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ABSTRACT . ,

This h idbook is for the use' of recipients of any of
the three interrelated holarship programs (Health Professions

' Preparatory Scholarship, Health Professions Pregraduate SchoUrthip,
and Health Professions Scholarship) ,implemented to train the

7 professional health personnel to staff Indian. Health Service (IRS)
p-- programs' to satisfy the requireilents.of the Indian Health .tare

Improvement Act, Public Law.94-437. TV.le introduction notes the
handbook provides. immediate access to guidance for situations. not
before mcountered, the names and addresses of IHS scholarship, .

personnel, and necessary forms'. These forms include the enrollment
and initial program progress report which mutt be filled out at the
beginning of each semester, tutorial assistance request forms, and
applications for extern selection. Five types of grant action are
described in the handbook: initial, continuation, supplemental,
change-administrative, and extension awards. A description of

'scholarship
benefits discusses how the ,IHS pays for tuition and

related fees, including equipment and traktil_reimbursement, and
describes fees not covered by the program. A student service
agreement which obligates the graduate to work for IHS a minimum of
two years'is discussed as well ae the penalties and fines for
noncompliance or academic failure. Government job'applications and a.
study plan example are provided in the appendix. (PM)
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"V

INTRODUCTION

Congratulations!. In the Indian Health Care Improvement Act, Public Law.
94-437, the Congress and the President of the United States established a

national goal: "to provide the quantity and'quality of health services which
i*rmit the health statue of Indians -to be raised to the highest poksible

level," To accompliih this goal, the Act1 and subsequent amendments of 1980,
authorize the Indian Health Service to conduct three interrelated scholarship
programs to train the health professional'personnel necessary to staff IHS -

health progiams and other health programs serving the Indian people. You are
the recipient of one of ttie following scholarship programs:

oralth Professions Preparatory Scholarship Program Section 103

Health Professions Pregraduate Scholarship Program - Section
,

10aP or
4

, .

Health Professions Scholarship Program.- Sectioa 4)

-The administration of this program is a complex job and involves an array of
requirements for which YOU ARE DIRECT4Y RESPONSIBLE. The requirements cover
the gamut from financial benefits, such as payment for books and travel; to
report matters; .such as course load and academic standing to maintain
scholarship support, and application for placement to satisfy your payback.
obligation.

V

The Handbook is intended for use. by all IHS scholarship recipients. It is
designed to enhance your knowledge and understanathg of the reporting .

requirements you must fulfill tO. receive scholarship support. Used properly,
this Handbook rurtails time-consuming correspondence or costly telephone
calls. It gives you immediate access to guidance for situations not
previously encountered. Its also contains a sufficient supply of all the forms
you may need and contains the names and addresses of IHS personnel you may
need to contact.

Questions or matters requAing clarification should be directed to your INS
AreaOrogramlBffice Scholarship Coordinator.

ti

of

M. Kay t7arpentier

Grants Management Officer
Grants and Contracts Management Branch
Indian Health Service

Pierre Colombel

Chief, Human Resources Management Branch
Indian Health ServiCe

3
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PUBLIC 'LAW 94-437 STUDENT HANDBOOK

NOTICE OF GRANT AWARD
I

I A-01

Enclosed with your notification of scholarship award is the Notide,of Grant
Award (NOGA) and the grant award' conditions which you must'fulfill,in order to
receive funding, under the scholarship, -The NOGA is the official legal
document b'etween the Indian Health Service (IHS and you awarding the
scholarship and obligating the IHS.....to pay the costs of the scholarship. You
Should retain the NOGA and all future award documents for your records.

You should familiarize yourself with the NOGA and understand what the
information on it.means. Refer'to page A-03 for a sample of the NOGA and a
description of what ea0b line means.

.TYPES OF GRANT ACTION

There are live types of. award and modification actions for which the, standard
NOGA form is used and whiChAwil4 probably, at some point during your
scholarship, af.fect you. These aetions ard:

(1) Initial Award - This action funds the first !'budget period'" of the
scholarship. The budget period (item 7 onthe NOGA) -is usually 12
months for Section 104 students and 10 months for-students under
Sections 103 and'1031). The budget period represents the period of
time during which you will be paid stipend and during which the IHS
Will pay the.00std of your tuition. If you incur costs befOre or
after theaateuof the, budget period, you are not covered by the
scholarship and these costs will not be paid by the IHS. (See page
A-04 for sample initial award,)

(2) Continuation Award - This action funds renewals of'your scholarship
for each budget period beyond thip initial one. (See page ,A-05.)

(3) Supplemental - This action is: used to add monies during, a'budget
period for increases in such items as tuition (based on actual
'billing by the school), special equipment, tutorial services, etc.
Check the "Remarks" section of the NOGA for explanation ofwhy the
additional funds were'awarded. There are also negative supplemental
actions used to decrease funds from a scholarship that has been
terminated. (See page A-06.)

(4) Change Administrative - yhi6 action is merely a "housekeeping"
document officially chahging name,. address, school, etc. It does not
change the amount of money in the budget period. Check the "Remarks"

-section of the NOGA for explanation of, the reason for the change.
(See page A07 for a sample change docUment.)

(5) Extension This action extends the "budget period" to allovia
Section 103 or 103P student to attend summer school or to allow a
Section 104 student to complete an additional short period of time
necessitated by a change in graduation date. Extensions usually
involve the addition of funds to cover costs such as stipend and
tuition for the period of extension. (See page A-08 for a sample.)



WOTICE.OFGRANT AWARD
411

A-02

It is your responsibility to check all.NOGAs which you receive and to alert
your Area/Program Scholarship Coordinator if any information appears
incorrect. For example, if your budget ,period. ends in December and you do not
,plan to graduate until June, it is your responsibility to contact your
-Area/Program Scholarship Coordinator and request an extension of your
scholarship.



EXPLANATION OF FORM FOR NOGA A-03
1. DATE Me./De / Yr.. F_EDERAL CATALOG NO.

Date Signed. Program V

3. SUPERSEDES AMARCV NOTICE dated Datie---Prt44).1141ik gcia----
escape that any additions or restrictions promises istftslaWrolitosin In
e ffort unless specifically rescinded.

' 4. GRANT NO. Number assigned I. ADMINISTRATIVE CODES "-Ir

to your award and the LI
Formerly: 'budget Internal program #

CilitOjaiCT PERIOD Mad Day / Yr. No./ Der / Yr.
Fro.. Total tits* schoiarshi, 11444een funded .

7. BUDGET PERIOD Mod Dap If Yr. No. / Do / Yr.
F,O.,,Period of time covered..0,44e current award

S. TITLE OP PROJECT IOR PROGRAM, Mamie to IS 1181*60
Type of scholarship awarded this budget period

9. GRANTEE

o. Nom. Your name .-

Stipend mailing address. If you
b. Organisation Unit;

'have direct deposit, your permane
c. Street mailing address will_be used.

DEPARTMENT OF

HEALTH,-EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

NOTICE OF,GRANY AWARD

Type of Grant Action

AUTHORIZATION (Logi el atIon/Rogulotlen)

SpeCifies the section of the lbw under which
you are funded this budget period '(103, 103P,,
104)

and major for which you are approlL

d. City qt. Stets f. Zip Code

in. DIRECTOR OF PROJECT IPROGRAM OR CENTER DIRECTOR.
COORDINATOR OR PRINCIPAL. INVESTIGATOR)

it. APPROVED BUDGET (Excludes PM Ditsv Assistance)
Gtonef Tunas Only

proteZt costs incistrdmi grin, funds and all other financial
ocut.c,00tosn

a. Re/sunset Safv,C pen

b. Fringe Benefit
rc. Cornkultonts ... . ............. -
d. TroyI ***
. .Egopm.,...MfAcglAmysmi***
f. Supplies 549.,aks***
y. 'ontros taa I **

r I' h. Tor1fig4 care .

.
i

I. ifitipiastrucCian (AIL Q) 1.

1/4, Cthrir

1 Trainee Costs,...i.TMUJIX ...
I. TOTAL DIRECT COSTS

nt, Indirect Costs
OtO of AOUT ABC)..... _

oun or

budget period.'

**Amount.for thi
expense (LUNP.,

Estimated cost

s Total this bud

NAME 2_
Name of assigned Scholarshi Coordi

Last Pito( Initial

Information.owyour Scholarship
ADDRESS: Cootdinator

12. AWARD COMPUTATION FOR GRANT

a. Amount of PhtS Financial Assistance
Oromtl.c0

b. Less Unobligated Belonc Fro* Prier
Budget Periods

E. Less Cumulative Prior Award(s) This
Budget Period

UM)
d. AMOUNT OF THIS ACTION

s Total funds this
budget period
s N/A
Funds awarded to

s date -

'Amount of funds that
are added/deducted by

13. RECOMMENDE'D FUTURE SUPPORT ISUBJE T O'THE AVAILABILITY
OF FUNDS AND SAT)S PROGRESS Of THE PROJECT).

BUDGET 1 TOTJIL 5tritCcT 1 BUDGET
YEAR COSTS YEAR , COSTS

TOTAL, DIRECT

O. S.

n. TOTAL APPROVED BUDGET $ Total Award th
, ---tadvr-Pertcd:

s Total AMount Awarded
$0

a Fyrtra' dr,/
p. NonFdcal

mar, 2,[ ,,no cost participation requirements. Sublets to' odiust
dinr tr. Ltnc ..,h P145 policy.

'5. PRCORAm iNC:24.4E kiB,JET TO 45 CFR 74.45 SHALL BE:
a. Used ro lury the atfori.t,,rtts of the legisia B. 'L.] Deducted from total protect casts for rho put.

rhich rh jrignt nos mad. Pas. of determining the net costs on which
the Federal share of cost', shall be based.

Pe. APPROVED DIRECT ASSISTANCE BUDGET pH LIEU OF CASH)

--*

o. Persona', Services S

b. rraritl
c. Vaccine,
41. Other
.. TOTAL DIRECT.ASSIST'(NCE

Other Ste Special Conditions d. fl NA

16. T h1543R AN T IS '.,UBJEr. T TO THE TERMS AND CONDITIONS INCORPORATED. ITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
2.
b.

.

"he ;pont program irtgislotion ciltad d.
The grant WOW 0^, tsgulatiOn citd above.
This a..ari notice terms and canclition.s., :1 any, noted trIo.. under .,

Romorks.

PHS Grants Administrot,on Manual Chapters In effect as of the beginning
dot of ti,or budget period.
PH5 Grants Policy Statment ,IN effect as at the beginning dat of th
budgitt per od,
45 CFR Rift 73,

in the .ift,f fret,* ire c,InfirCr.pg or otherwise oncons, 'tent poiie is applicable to thy vont, the abate ofce of crecednce shall praroil.
Acceptance and conditions re acknowledged by the grantee hn funds are drown or other w, se ..,et2,d from the vorit payment system.

REMARKS 'Other Term? ric yruirttotia Attached -

School for which you
are approved this budget

GR-dYtFt i A L. ,Srelture. Name end Tilts)

Yes No)

t17, PINS LEST NO. 08J. Ct. ASS.HiS. CRS EIN
r*.rAN DOCUMENT NO.

20 a. /1,1-Ito..mai_ intimation
21 a. b.

22 a.

PHS-5152.1 torn', 12/5)

1-

Information and explanation about this MCA

Your Social Securityhs.ORGAN)
SECONOAlev AMT. AC TrON
01..1 CODE KIN. ASST.

ZAT ION DE SCRIPTORS:
AMT AACSTI N

T.
c. d. .

e.

3. I.

(NOT E : Ssrt rovers! for payment informar,on)

9 BEST COPY AVAILABLE



1. OATS ISSUED Mc/Dor./ Tr.
07/02/84

DERAL CATALOG NO.

13.971
',SUPERSEDES AWARD NOTICE dated

isiicapt that any additions or 444trIclIons poirr14,041y Imposed rWmoln in
effect unless specifically rescinded.

4. GRANT NO.

Formerly:

S. PROJECT PERIOD Mo./ Day /Yr.
From 08/01/84

7. muoGET PERIOD Mo./ Day / Yr.
From 08/01/84

I TITLE OF PROJECT (OR PROGRAM) (Limit to $1 apocoa)

HLTH PREP SCHOL - NURSING
9, GRANTEE

a. Name

I SF00.0020-01
IL ADMINISTRATIVE CODES

SF18

b. Organization Unit:

C. Stresr,

d. City
PO BOX

C:ALLU P

T C

1 1

e. State

Me./ Day / Yr.
rszis4911 05/31/85

Mo./ Day /.11'r.

Thn.vg 05/31/85

A-04
olF-Ast-thiERT OF

HEALTH, EDUCATIQN, AAD WELFARE'
PUBLIC HEALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINI STRATIO:
INDIAN HEALTH SERVICE
NOTICE OF GRANT AWARD

INITIAL AWARD
NV AREA OFFICE/ IHi

AUTHOR! ZATIQN (Lag' slottonfRogulation)

P . 94-437 SECTION 103
CP14 42 PART 315 SUBPART Jr

10. DIRECTOR OF PROJECT (PROGRAM OR CENTElt
COORDINATOR OR PRINCIPAL INVESTIGATbR)

RECTOR.

NAME TELEPHONE! (602) -871 -5831'
Laat SC HO LAR S Hitint008D I NATOR elrir AREA

PO BOX GZip Cad. Duciiss:
NM 87301 WINDOW EtOCI - 136515

APPROVED SuDGET ()racked* PUS Direct Amistataactr) 12. AWARD COttIPUTATION FOR GRANT
I ,roteli Fund. Only

( i4.01.1 protect casts including grant fund. and all other financial

0. Personal I.PEND)
it. Frirsg Bneit
e, ConivItonts

d. Travel
a.

a. Controctual

Patient Car
i. Construction (A & R)

E"IV"n"tn!SetWANEOUS)
Sup0114.4 .t 130)

T Fa in COS IZ rurrtlitmr) .
4. Othsly

TOTAL DIRECT COSTS

% of S&W/TADC)

577
0

0

200

50

300
0

0

0

1750
0

4 a270
0

**R
***
***

o. Amount of PHS*Finetneial Assistants
((rpm 11.0) 4

b. LOSS Unobligatsti Balance From Price
Budge Nasals A

e, Less Cumulative Prior. Awatel(s) This
Budget Partod

4. AMOUNT OF THIS ACTION

...

S

S

8070

0

0

8070

13. RECOMMENDED FUTURE SUPPQRT (SUBJECT TO THE AVAILABILITY
OF FUNDS AND SATISFACTORYWROGRESS OF THE PRCIJgT),

BUDGET TOTAL DIRECT BUDGET TOTAL DIRECT
YEAR COSTS YEAR . COSTS

0. e.

b.

OVED BUDGET .. 8070

C. 9.

o. Federal Share

p. NonFdrol Share
8070

0
'Must moist on matching or cost participation roquirionronta. Sublct to adjust
mint in ocaodanc with PHS policy.

15. PROGRAM INCOME SUBJECT TO 45 CFR 74.45 SHALL BE:
Usd ro furIfIr the objectives of th tegizio. b. Ej Deducted from total prolect coos For the pro.' c. Li Other Sec Special Conditions d. 1kNA',on Lod., which rho gran! Wee mods. pose of datermintng the not costs on which

.h. Federal share of east: shaft be baud.
16 'HIS ',:,RANT 15 SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

d.

14. APPROVED DIRECT ASSISTANCE BUDGET (IN LIEU OF CASH)

a. Personal Lykes
b. Trowel
e. Vaccine
d. Other
a. TOTAL DIRECT ASSISTANCE

1. grant program Isgislation cited above.
b. h grant program rgulenirtsn clt.d above.
c. Ti, , ocnd notice including trens and conditions, any, noted below undr

Rmorks.

d.

I.

PHS Grants Administration Manual Chaim'', in OffCt os of the beginn
date Of rti budgtit period.
PHS Grants. Policy Statement in affet as of rho baginning data of the
budget period.
45 CFR Part 74.

r.rir ,riz ere conflicting neons went pi:theists applicobI to the grant. the above ordr of prsicedenr shall prvoil.
Acceptance of 'hot grant terms and conditions is acknowledged by 'h. grantee whn funds or drawn or OMSfwft Obtolneff from the von, payment ysrrer.

.4 A " '0,er T.'ra ref;1; Attached 17; .Vol
;I OF NEW 'tEX I CO

NITRS INC, DEPT.
.;<\1.1-121' NM 87301

**,, $550 LUMP SUM TO STUDENT

p,,, ''F F L. :5titnatco4, Nam and TIt11

MANAGEMENT OFFICER:
OBJ. CLASS. 41.2

07/02/84
8. CR 00. -00-0000 19. ORGANIZATION DESCRIPTORS:

Fv.0 AN DOCurACht* NO. J SSLCONOARY
A Orr. CODE

AMT. ACTION
FIN. ASST. AMT.

C , AACSTS rfa. N

A __.9.1tl) ..4 Ne i b. 5.1SE0C118_17A_ c, 1 d.

---
b. . e. d. it.

b. ,
_

c. d. 0.

Ptic.C15,-1 I2-781 (NOTE: Se 'givers. for payment nformoti0n)

10



N

f. OATS ISSUED /4/./DdIFir,'
06/01/84

rr

II .71RAL CATAL00`140.
13.971

3.SUPERSEDES AWARD NOTICE deed
excess that erre 4441fleas rosetvIelose provievaly Inteosets1 rentals, In
effect snsloree 444114411,14441nded.

4, GRANT NO.
r
ISFOO 0001-04

S. ADMINISTRATIVE SODIES,

ISF19

4, PROJECT PERIOD Mod Day in.
Frew 08/01/81

N*4 Day/ Yr.
Throullit 07/31/85

7. isuociaT PERIOD Mad Deg / Md. / gay" Pr.
Frew. -O8/01/84 Thoktph. 07/311185

I TITLE OF PROJECT (OR PROGRAM) (Lion to LT cosmos)

HLTH PROF SCHOL - LAB TECH

DEPARTMENT OF A-05
NEALTS4, EDUCATION. AND WELFARE

PuLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

INDIO HEALTH SERVICE

NOTICE OF GRANT AWARD
NONCOMPETING CONTINUATION
TU AREA OFF L CE/ I HS

AUTHORIZATION (Logi olotIon/Regulotion)

P.L. 94-437 SECTION 104'
CFA 42 PART ',36 SUBPART J

II. GRANTEE

fs. Nireo1

b. Organisotton

DOE, JAMES

c. Shoot

4. City
RT 2 BOX 88

.. sc.TUME
11. APPROVED BUDGET (Lscisrd.a DiradroAaelatance)

Zip Cede

10. 09RECTOR OF PROJECT PROGRAM OR CENTER' DIRECTOR.
COORDINATOR OR PRINCIPAL INVESTIGATOR)

NAME

&OGRESS:

4 TELEPHONE: 602-62§-6751
La" ScHOLARSHDP"COORDINATOR ('f1 'AREA)

PO BOX 11340
TUCSON AZ 85734

I %re end Funds Only
-,=;IVeto1 pettiest. outs Inakmlloir gross hash sen4 411 ethos fin/so:141

Li L-1 poetictoetion

la. AWA 0 COMPUTATION FOR ORAN%

4. Peosene) sclisrifEti
b. Fringe Somellta
c. Consultants

4.

I.
Treyel

E6IviPm.nt Ott seEttstzieets
f. 5"P".. ' 't SOOttS*)
g. ContrActu411

h. Patient Core

I. Construction (A& R)
TreInoNs Co4rfrurritwy

b. Other

I. TOTAL DIRECT COSTS

m. Indirect Costs
(Reef, % of SesiADC1

6924
0
0

200
50

300
0

0

0

675
0

**, *
drlr*
***

.. AntountIof FINS Financial Assistance
('raw 11.0)

b. Lees Unablisated Balance Fr +w Prior
Spigot. Period*

A

G. Loss Coeftlistive Prior Award(e) This
Sod/0 PerIe4

4. AMOUNT OF THIS ACTION

$ . 8149

0
S

0

8149

}3. -B. ECOMMENOED FUTURE SUPPORT (SUSJEeT TO THE AVAILABELITT
OF FUNDS AND SATISFACTORY PROGRESS OF THE PROJECT).

TOTAL DIRECT BUDGET TOTAL DIRECT10.140EGARET

COSTS YEAR COSTS

a.

b.

0
C.

4.

n. TOTAL APPROVED BUDGET 8149

0. Fedora! Shore

3. NonFedetal Shore' , .. S

F 8149
0

Muot moor oil otritchima or cur pert14144tien roguirstatenfe.,SoblocI To 41410I

wens In accordance with PHS LAII4T.

15. PROGRAM INCOME SUBJECT TO AS CFR 74.45 SHALL BE:
4. Used to forthisr the biectIves of the 441414.

how yndi, which M. yes* wets essda.

14. APPROVED DIRECT ASSISTANCE,BUOGET (IN LIEU OF CASH)

a. Personal Sveriges . S

b. Travel
c. Vaccine
4. Other
.. TOTAL DIRECT ASSISTANCE ...

111M. I= Deducted from total prefect casts for the oar. c. T Other S.. Special Conditions d. _ANA
Pogo of doformInlog the not coot* on which
the Fellefel shore of costs shall b. based.

16. THIS SRANT IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING.
d. PHS Crony, Adrninistrotion Nolo& Chapters ,n r?ite iS of the blegInn,o. tThe rant aragtin legislotion cited aboYo..

b. The grant program regulation eltal obare dot. of th budgt period.
c. Th.s a..arct nonce twists end conditions, a any, nett* below under .. PHS Grants Policy Stprmnf .11 ffii.ef as of rho b,,,,,,,, done of rho

40rica.. budgie, pot, ad,.
1, 45 CFR Port 74.
/1W 4 .9

. in the vent there VII Confheri or 4614.140w, Irie0As ilterif polic, opplieololo to the vortr, tho *boy* order of ptstcyclene shall ple.c.f.
Acecoono of '14. grant Wm, bAd conditions iklyknowldgq by the grant.. whorl funds ore drown or whir...Po obtained from ho gropt vorniivi:r t yttrn.

REM ARKS Other Termi7tit Condmona Affachyd - Y.
PrMA COM COLLEGE
2202 W ANKLAM RD
rucsou, AZ 85709

Fr CI AO (SI/mature, Noson end Title)

PMS -1ST NO. 04.1. CLASS. 1 El

L,R .FANTSMANAGEMENT OFICER:

. ***LUMP SUM $550 AWARDiD
TO STUDENT TO COVER
THESE EXPENSES

06/0,1/64
000 19, OGGANIZATION DESCRIPTORS:

...
wvCAm -

IL

00CuMENT to0.0r

I$P001271A
'ir§t4Edin'

c. bd.

AMT. ACTION
KIN. AMY

6.

*nTri.. Ts '1'N
20 4. 4-3940450
21 3. ih. c. d. .
22 a. b. C. cf.

..---
e.

PHS5152.1 (PEN/. 121) (NOTE: C*0 revarfIR ter 'element information)
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I. DATE issue° ob./pbst XF 2. 'FEDERAL CATALOG NQ.
03/00/85 13.972

outer OW s. Wirileions W tootoleffeeto V-4341-41t.,seolAirsstosown 10
3.SUPERSEDES AWARD NOTICE dated

Oleo unless specifically rossin4041.

4. GRANT NO. I. AOMINISTRATIVE CODES

ISFOO 0025 -03 -1 ' r ISP19

. PROJECT PERIOD Ate./ Daz. .

From 08/01/83
-Mod P/

Thre...111 07/31/85
7. SUOGRT.011tRIOD No./ Day / Yr.

From 08/01/84
Mo./ Doi / Ye.

The.* 07/31/05

a

DEPARTMENT OF

N ALTH, EDUCATION, AND wELPAIRE
PuL1C HEALTH SERVICE

HEALTH ouacF.s AND SERVICES ADMINISTRATION
INDIAN !MAVIS SERVICE

TICE OF-GRANT AWARD
SUPPLEMENTAL
US AR/..A OFFICE /IBS

AUTHORIZATION ILogislatIAA/Rugulation)

P.L. 94-437 SECTION 104
CFR 42 PART 36 SUBPART 3

g. TITLE OF PROJIKT (Oft PROGRAM) (Limit toll spacers)
HLTH PROF SCHOL -NURSING

S. GRANTEE

JONES, DAVITe. Name

b. Orpersisation Untt:

C. Sir"' P.O. BOX 141
d. City

PER o. State 'Av. C04.
et. APPROVED NJOGIET (Iresokedoo PUS Ditoot Assistance)

footed funds Only

It
fleteJ aroloar egos including ;rent 'fonds and ail aNar financial
parricfpattan

10. DIRECTOR OW PROJECT 'PROGRAM OR CENTER.DIRECTOR.
COORDINATOR DE PRINCIPAL. INVESTIGATOR)

046§7

NAME
Lase

A 10 PRESS:

S.,.
TELEmen: 15-251-5101
SCHOLARSEretOORDiNATOkIreti AREV
1103, KERMIT DR SUITE 810
NASHVILLS. TN '3221,7 '

AWARD COMPUTATION FOR GRANT

s. P...,t.t Sfglaintelt
b. Front* Benefits . ..1(
c. Consultants

d. Trevel

a. E"1""" IMISCESIAWBOUSI
f. Supplioe....t1900161
g. Contregtval

h. Patient Caro

1. Construction (A& RI
1 Treine CeattiTurrlom
k. Othee

I. TOTAL DIRECT COSTS

initroot Costs
(Rata 404 of SEW/T ADC)

n. TOTAL APPROVED BUDGET
a.

6924

0

0

200

50

300
0

0

0

665-0

0
141.2A

0

a. Amount of PNS'Financlef Assistance
(trent 11 01

b. Lois Umbilligated Balance From Prior
Budget Periods

S 14124

0S

c. Loss Cumulative Prier Award(s) This
. Buriper P#11104 13584

,ct. AMOUNT OF THIS ACTION
540

13. REGOALNENOED FUTURE SUPPORT (SUBJECT TO THE AVAILABILITY
OF FUNDS AND SATISFACTORY PROGREGS OF THE PROJECT).

SUDGET TOTAL, 0.04c7. BUDGET T TOTAL {DIRECT
YEAR COSTS YEAR f COSTS

a.

b. f.

c.
d.

g

14124 14. APPROVED DIRECT ASSISTANCE BUDGET IN LIEU OF CASH)
I i

4 Federal S. ; 14124 a. Personal Sarvicos
*, S

b. Travel
c. Vaccine
d, 'Other
e. TOTAL DIRECT ASSISTANCE S

p. Non.Podotoi Share` . S 0

toi.si "neat all 'notching of cost porticipetion roisoltentants. Sublst to odlust
"'gent in accordance with 0145

S. PROGRAM INCOME SUBJECT TO 45 CFR 74.45 SHALL BE
l 7 Used to further the plieetivs of 1.11. sia Deducted from total protect Califs far th Pwf 'c. Ofht Ate. Sp.croi C.a/dItians d. TxNAhoe under which th. grant was rood OAS* of detrarrnining the not costs on wltr.ch

the Podolia{ shot of costs shell be based.
61 THIS GRANT IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOING

a. Tho grant program laislation cited Oats.
b. Th. grant program ragufatian cited above.
e. This sword merino including herrn, and conditions, ,1 any, noted bolo. unart,

Remarks.

d. P145 Grants Administration Manual Chapters n figet as of the beginning
dots of the budget period.

t. PHS Grants Policy Statewent in (Miser as of the beginning dots of the
budg.t period.

t. 45 CFR Port 74.

014 vent fhtt or. cortllicting or ofhetwif uncut, Wont policies applicable to #1. grant, rho abort order of precednee shall prevail.
Acceptance of 'ht grant terms ami conditions is acknG.Iedgd by the grantee when funds or drown or oteiorw,s obta,nd Item the grant

REMARKS Other Torres Conatesorto arearti.d - 1,
WESTBROOK COLL
STEVENS AVE
PORTLAND, ME 04103

AGENCY OFFICIAL (Sreneture. roam. -bow nu.)

N°) X
SUPPLEMENTS TUITION BY $540
TO ALLOW FULL PAYMENT TO SCHOOL

payment System.

GRANTS MANAGEMENT OWICER1 27 0(
'7, RPIS LIST NO.

14,
1 09.,. CLASS. 4 2 IC CR ,t00-0 -0'000

Q3/0_6/85
19. ORGANIZATION DESCRIPTORS'

evc.a.1 00Cumenst NO. 4., 4f8T.P4Rgr---- AMT. At Trani
wily. ASST.

AMT. ACTION
DIF1, ns4T.

20. a. _5-39404_50 W. TR20131714A c. ri. . e.

21. e ir, C.
4.

e.

22. a.
,

c. ' d.

2t4ll$152.1 IREV. 12.7E1

A.

(NOTE: 'Soo moors, (Of Pily111011t inf atfflati Ort)
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40,

t. oikTe; ISSUE, a Me./Der / Yr.
10/16/84

Ay

2. FEDERAL CATALOG NO.

13.972
3.SUPERSEDES AWARD NOTICE doted

ecpt that any gat:Mils,' ar mutilations
effect unless spocificany fascIndad.

tt.

17./84previousiy%
frp1osihf rittnain in

4. GRANT NO.

(10*0',0361 ISF19
. Formerly:

.

5. ADMINISTRATIVE Coots'

S. PRO.I.ECT PERIOD Yttt. OPE Vt.

From .. 08/01/$2
T. BUDGET P4RIOD Mod Dap 711r.

Franc 08/01/84
I. TITLE OF PROJECT (OR PROGRAM) (Limit to 53 spacaP

TH PREP t CHOL - NURSING _

A'

ThroUgh

Mo./ Dar / Yr..
07/3W85,

Mo. 1'050 Yr.
Through 07/31/85 1

S.. GRANTEE

a. Nima -THOMAS, JOHN

b. Organitatron umt:

c. Stit
d. C,ty

2420'110M LANE
e. Stan

IIROWNING
ti. APPROVED BUDGET 'Ficluctsa PHS Direct Assistance)
or-o-,
I ,ird Fdnds Only

II
T6'sval v01.0 costs including grant funds and all other financrol
pait.s,skition

4Pa. Personal ServiillStripEND)
b. Fringe ditnet.ts .

c. Conisultanlds

d.

Equipment IMISCELTANEOUS),
f. Suppilits

4. Contractual
h. Porten, Cote

I. Construction (A& R)
Trainee COSTS .

CTUIT/OV

DEPARTMENT OF
A-03HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

HEALTH RESOURCES AND SERVICES:ADMINISTRATION
INDIAN HEALTH SERVICE

NOTICE OF GRANT AWARD
CHAN:9E- (ADMINISTRATIVE)
EL AREA OFFICE/IHS

AUTHONIZATION (Ligisiatlim/Regulcitiontr,

P.L. 94-437SECTION 104
CFR.42 PART SUBIRART J

I. Zip Cods

0. DIRECTOR OF PROJECT trRcIGRAfi OR CENTER PIKECTOR
COORDINATOR OR PRINCIPAL INVESMAYORI

Other

TOTAL:OIRECT COSTS

m. Incitrct Cotts
(Rare AI, of SAW IT ADC)

A. TOTAL APPROVED BUDGET

0, Federal Shops

.404 Non Fstieral Shore

NAME

A

Loot

ADDRESS'

12. AWARD COMPSV

6924
0
0

'200
A .a. 50

300
0

0
0

.9po

r 0

S

S.

0

8374

8374
0

SCHOLA kW` COORDINATOR:l'A AREA)
2727 CENTRAL AVE BOX 2143

__BILLINGS,- 5(1103
COMP FOR GRANT

a. Amount of P-NS Folonc4a1 Assistance
(from 11.01

b. Lim Unabligatd Balance lomm Prior Ile
Budget Periods

c. Less Cumulative Pries Awards) This
Budget Pyriod

id. AMOUNT OF iHIS ACTION

S 8374

0

8374

0

REkOMMENDED FUTURE SUPPORT (SUBJECT TO THE AVAILABILITY
OF FUNDS ANC) SATISFACTORY PROGRESS OF THE PROJECT).

YEAR
TOTAL DIRECT [ BUDGET TOTAL DIRECT

COSTS YEAR COSTS
BUDGET

a.

b.

C.

d.

g.

wee

rs
".i,st meet all thatching or cost eattvcipancrn syquirritents. Subject to actiust4

nenr,n accordance with PHS policy.
..._ _..... ....... __ ._ _____

4 l. PPCGRAm I NCCAL SUBJECT TO 45 CFR 74.4S.SHALL BE:
o. ,tied ,0 rurrher 1 ob,ectv5 of The 1;trslo t S. 1-1Dcluctitd fronitotol project costs for the our.

pose of clittrin,ning the net costeon whichi. on the grant was mad.%

_.'

thXeditrat share of costs shell be based. t

" 41;;RANT IS'...113JECT TOTHE TERMS' AND CbNDIfitiNSINCORP15RATINCORPORATED EITHER DIRECT' L'`' OR
k., a. PHS Grants Aom,n2strot,on Manua, Chapters r, edict as of the barnning,

. lot, of the bud9et'oiti,od.

.' 0P1S Grants Pol,cy Statemnt n *titter as of the beg.nnng dote of the
budget period.

I. 45 CFR Part 74.

14. APPROVED DIRECT ASSISTANCE BU OET (IN LIEU OF

a. 'Parana! Services . .
b. Travel
c. Vcicctn_.

Other
. TOTAL bIRECT ASSISTANCE

In

CASH)

Other Site Sociol Conditions d, []rc.

BY REFEi:?IIN THE FQLLOwli4G:
454vo 'foram lor,4,00,on cited above.

b T". v," c',04),C7, ,equIV,on :ORO
H.$ otce -rick/cling Nrrn% and cando,ons, .1 any, noted below unoiPen

- nere are ..onr,JcPtng Jr otherwise rls,stenc polfCrIPS aertheabIs SO SS,. gran!, the 9bov 'irder g.recedence shall
.1. :0 h grant terms art,:r r.orras 0,1 OckowtOgd ! grants* when are frown Or Oth.Olirist obtained from the von! payment sys44111.

,..-3 4,..a9nefrirons 4 (rach&.f Yo) x
MONTANA ST UNIVER
BUSINESS *FICE

. CORRECTS STUDENT ADDRESS

BOZEMAN,_ 59715
A '`A. tir,inirtrtk, Vme and 71111

GRANTS_AANAcEM4NT. OFFICERS
RS E 00- -0 OQ.

22.

NO. C.1E3-1 CLASS,

/J ....

laticvai
119 ORGANIIFAY'ION'DES.CRIPTORS:

- 7NA 20CuhAC.NT NO.

ISina1 l2S.4

...--.....
'iti.G:-.Vi.,NV

AA. ':`,....CE
c.

1'.

mT. AL 'ION
W . .4 . .SS I

J.
,

-

AmT , ac Ti..)n.
'.:IR. ASS'.-....

). 324.11042 b.
.-

b. '

a. b? e_ c! d. tse.

PHSS1521 'isEv 12-751 (NOTE: So rvarSID for payment ,nforrnatIon/

13

a



411B

DATE ISSUED Mrs./Dap/ Tr.
, 10/05/84

2. FEDERAL CATALOG NO.

414.972 Sr'

]:SUPERSEDES AWARD NOTICE gated
except that any additions or restrictions prowiesosVitnpai retook, In
effect uniss spocIfIcally

4. GRANT NO.

Formerly:
ISFOO

3. AOMINICSTRATIVE CODES

ISF19

E. PROJECT PER Mo./ De / Yr.
Prost 01/8'3 ;

7. UDGET PER1/00 Mod Der/ Yr.

Aft./ Dap Yr.y
Through 08/31/84

No./ Der / Yr.

DEPART/410T OF

ALTH. EDUCATION, ARO WELFARE
PULIC HEALTH SERVICE

A-08

HEALTH RESOURCES AND SERVICES ADMINISTRATION
INDIAN HEALTH SERVICE

NOTICE OF GRANT AWARD

EXTENSION
AQ AREA OFFICE/IHS

AUTHOR! ZATION (Levi elation/Regulation)

P.L. 94-437 SECTION 104
Prom 06/01/83 Through 08/31/84 CFR 42 PART 36 SUBPART J

S. TITLE OF PROJ(CT (OR PROGRAM! (Limit to 53 ipacNo

FILTH PROF SCHOL - RADIOLOGY
p

4. GRANTEE

4. Name BEAR, MT.

b. Organisation Unit.

c. Street
PO BOX

d. Cry State
ZUNI Jag 8712-7

If. APPROVED 1.)0GET (£m:ludas PHS Dinect Avalatance) 12. AWAR

PI10. DIRECTOR OF PROJECT )PROGRAM OR CENTER DIRECTOR,
COO DINATOR OR PRINCIPAL INVESTIGATOR)

NAME TTILEPROMRt_ RfIC-7-211.1

LB" SCHOLARSH2?"600RDNATOR rirAREA)

F. Zip Code s ,ADDRESS 500 GOLD AVE., SW, M4 4005

COMPUTATION FOR GRANT
jfrand Fund. Only

oral project rests including grant funds and all other financial
poticipettors

Prsensil sairrIi,nryr
ie. Prone Benefits
c. Consultants'
a. Travel

. .E9uiP4N"; .(MISCELLIMEOUT)

COntrectuI
ll

h. PatIrrt CVO
f. Consfust eel (A 8. R)

Trainee Cost
fTUITItAY

Other

1. TOTAL DIRECT COSTS

m. Incirrect Costs
(Rate of SiSW/TADC)

7501

0

0 .

200

125
50

0

0

0

3159
0

Ilaas
0

a. Amour, of PHS Financial Assi
(hero 1.01

b. Less Unobligated4lane. From Prior

0"417.
Budget Poled.

c. Less Cumulative Prior Award(s)Thls
Budget Period s 10658

11235

0

d. AMOUNT OF THIS ACTION

A

577
13. RECOMMENDED FUTURE SUPPORT (SUBJECT TO THE AVAILABILITY

OF FUNDS AND SATISFACTORY PROGRESS OF THE PROJECT).
BUDGET TOTAL DIRECT SUDGET

YEAf3. COSTS YEAR

a.

b.

TOTAL DIRECT
COSTS

a.

g.

n. TOTAL APPROVED BUDGET 11235
0. Federal Share

p. Non-Federal Sher
$ 11235

0

Must moat all matching nr cost participation requirements. Subject to adjust -
mane in accoNfortc with PH5 policy.

14. APPROVED DIRECT ASSISTANCE BUDG67 LIEU OF CASH)

a. Personal Sorvices
b. Travel
c. Vaccine
d. Other
. TOTAL DIRECT ASSISTANCE

15. PROGRAM INCCME SUBJECTeCO 45 CFR 74.45 SHALL BE:
O T2 Used to further the °Active's of the..legslo 13. =Deducted from fatal project costs for th our

ton uncle, which the grant was made. . pose of determining th. Net costs on which
the Federal shore of costs shall be based.

16. THIS GRANT IS SUBJECT TofiiefERi:Ai:bor,ii5I-haiNSiNCORPORtATED EITHER DIRECTLY OR BY REFERENCE IN TIE FOLLOWING:

0. The grant program ft/cps lotion cited above. d, Ptt. Giants Admm.stratroa Manual Clviiip4re trt effect os of the bevortirt9
b. Tb. 'gran, program rgulaiow rued oboes, rt dote of the budget perwd.
r. This award date dCiudirtg terms and condtions, if any, doted below under e. PHS Gro k.ats Policy Statement in effect as of the bginn,ng date of the

Remarks.
f '645udCg.FRP.Prof°t4 7.A.

$

S

e. .1 Other See Special Condi/foes deLT-44,NA

P. event rhor ere conflchns or other...fee ncensIstent polc.e opplreoble to rh grant, the above order of precedence shall prevail.
Ac cupt onc of 'two grant terms one :additions Is acknowledged by the grantee when lands are drawn or otherwise obronO from the grant payment system.

A ENA 'Other Term, is Com! t,on w A tf a Yee

40;xv OF ALBUQUERQUE
FINANCIAL AID OFFICE

_ ALBUSLIERSIUL. NM diliQ
AscEiycy Signora-re., Nem. and r

caliANTS
EJ. CLASS

.'Yoe-1/

EXTENDS AWARD THROUGH 08/31/8\
STUDENT GRADUATES 08/17/84

v." 1
EIN - - 19 ORGANIZATION DESCRIPTORS:

A VC. AN

b.

b

2-16.......A...1-.,__
`: 0 C U tti,14 Y NO.

ISi'OC11-62.2.4
c .

c

_ _ ... _ . ..

SECONDARY
ACM. C JD E

*NAT ACTION'octs4, eST,
.

.

A,

*-

5.

ArytT
"...,Isi

AC 7.0N
. ASST

20 -f. A=1.9.A.04-50
1

2 2 . 7. b. c.

PHS-5152.1 rtrEv. 12.751 INOTE: Stet reverse for payment information)

rne
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NOTICE OF GRANT AWARD

Grant Award Conditions

applicableA copy of the Notice of Grant Award Conditions applicable for the echo?! year
is attached to the initial or continuation Notice pf Grant.Award sent to you.
These conditions are of two types; standard and special. .

Standard conditions are general conditions applicable to all scholarship
recipients. They,include: academic'and reporting requirements which you inust
fulfill in order to receive scholarship support; info5mation on paymOts; and,
for Section 104, penalties and- service obligation requirements.

Special conditions are specific- requirements placed on_individual studentS, as
needed. Special conditions must be fulfilled in order to continue receiving
scholarship support during a budget period. These-requirements usually have
deadline dates that-must be met. Examples of special conditions are:.
Submission of a Section 104 contract; probationary period for raising GPA; and
requirement that 'student change to an.accrddited program.

You are responsible for reading.the Notice of Grant Award Conditions carefully
and for meeting all requirements, including any special conditions placed on
your award. Your failUre to fulfill both the standard and the special
conditions will put your scholarship in jeopardy of termination.

15



INDIAN HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC LAW 94-437 TITLE I SCHOLARSHIf'PROGRAM
COADIi'IONS OF GRANT AWARD

1985-1986 SCHOOL YEAR

INTRODUCTORY INFORMATION.

A-10

PLEASE REAP THESE,STANDAND AND SPECIAL CbsNDITIONS CAREFULLY'. Your failure to

comply with them is grounda for termination Of your, scholarship award. The

Public Law 94-437 Title I Scholarship, Progfam Student 1!andbook, Academic Year

1985-1986, provides geneial program information and speRific guidance to

assist you.in complying with the scholarship requiremeAs. Grantees who

comply with these requirements are eligible for continued scholarship support

beyond the budget period listed in item 7 of the Notice of Grant Award (N!OGA)

and in.accordance with the provisions of the Act.
v

,STANDARD CONDITIONS

I. -IHS PERSONNEL INVOLVED WITH YOUR SCHOLARSHIP AWARD

A: Scholarship Coordinator.

a

The address and telephone number of your Indian Health Service (IHS)
Area/Progrior Office scholarship, coordinator is listed 'in item 10 of the

Notice of GrTt Award. The role of the scholarship coordinator is to

serve as your primary !contact Within the INS for technical and

programmatic questions and problemi, to monitor your academic"performance,

'and to provide assistance with any -problems related tt) the scholarship or

your academic,,,,perforMance.

B. Grants Manageient Officer

The 'grants management officer, IHS, is M. Kay Carpentier, Parklawn

Building, Rdom 6A-29, 5600 Fishers Lane, Rockville; Maryland 20857;

telephone number (301) 443-5204. The role of the grants officer is to pl

complement the programmatic knowledge Of the scholarship coordinator with

expertise in administrative and non-programmatic. areas suCh_asissuance of

grant awards and coordinatioh of payments for-tUitionyel;e1,,and

stipends.

C. Headquarters Branch Chief

The Tole,of the headquarters branch chief of your particular health

discipline is to monitor your academic performance tO assure your success

in your health education. The branch chief also assists Section 104
recipients with Extern Placement and with placement to begin and complete

Service Obligation Payback. Please refer to the Student Handbook for a

listing of the headquarters branch chiefs.

41,

1.6
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A-I I.

II. ACADEMIC REQUIREMENTS

It is the pol4cy of the Indian Health Service (IHS) that a recipient of a

scholarship awarded under Sections 103 or 104 of the Indian Hetlth Care
Improvement Act must maintain a 2.0 cumulative grade'point average acid must be

'a ful).-time student."(minimum of 12 credit hours). A grantee receiving a
scholarship under the Sectipn 103Pregraduatet Scholarship authority must
maintain `a 2.5 cumulative grade joint average and must be a full-time student
to be eligible for continuation. In addition to the two other requirements
stated above, a Section 104 grantee must also be enrolle4 in an
approved /accredited school for a health profession.

A Jr

III. REPORTING REQUIREMENTS
'

The following deports must be seat tp_the IHS Area/Program Office scholarshiy
coprdinator identified in item 10 of the Notice of Grant Award as required
below. If you. fail to submit these reports as, required your will be ineligible'
for continuation of scholarship support and your award will be terminated.

A. Recipient's Enrollment and Initial Program Report

Within 30 days from the beginning.of each semester or quarter, you
mu t submit a Recipient's anrollment and Initial Progress Report
(se Student Handbook-for form), signed by your school advisor VT
th registrar's office, verifying that you are enrolled in a

11-time course load for the semester/quarter. A full-time course
load is a minimum of 12 credit hours or the number of credit hours
considered by your school as full -time. You must also Submit a
course curriculum outline, approved by'your advisor, for your chosen
health program.

,/

B. Transcripts
(

Within thirty.days from the end of each academic, period, i.e.,
semester, quarter, or summer session, submit an OFFICIAL transcript .

for the academic period completed.

C. Notification of Academic Problem/Change

If at any time during the semester /quarter you reduce the number of
credit hours for which yoy are enrolled below the minimum of 12, or
if you experience academic problems, you must submit this report
(see Student Handbook for form). If you are enrolled in at least 12
credit hours and are doing satisfactorily in all classes (at least a
"C" or better), DO NOT SUBMIT THIS REPORT unless you want to alert
your scholarship coordinator of a special problem you are
experiencing or to request assistance, e.g., tutorial service o;
approval to drop a course.

A

A.
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A-12

r
D. Change of Status

4°4

1. Change of Academic Status

You must immediately notify the-scholarship, coordinator if you are
placed on academic probation, are dismissed from school, or
vollintarilyodrop for any reason (personal or medical).

2. School Transfer Request

Refer to the Student Handbook for acceptable reasons for transfer.
At least 30 days prior to the Evora of transfer from the school cited
on the NOGA, you must request approval of the change. State clearly
the reason for the transfei and sub,it an acceptance letter from the
dehool to which you are requesting transfer and verification of the
number of earned college credits that will be transferable. You
will be notified of the approVal/disapproval of such a request. If
you change schools without IHS approvil, you will be dropped from
the scholarship program.

3. Change of Major

You may not change from the approved
NOGA during the school year. If you
will be dropped from the scholarship
Handbook for instructions on how and.

4. Change in Graduation Date

major'listed'in item 8 of the
make an unapproved change, you
program. (See the Student
when you may change majors.)

At any time that a change occurs in your expected graduation date,
notify your Scholarship Coordinator.'

5. Prograffi Change (
Provide supportive documentation when requesting change from Section
103 to 104 (letter of acceptance from your chosen health
profesdional program) or from 104 to 103 (verification that you are
enrolled in a preparatory courses).

IV. PAYMENTS

6

A. Tuititon

The INS Office, Rockville, Maryland arranges payment,otall tuition
and okper mandatory fees, such ai laboratory feex., upon receipt of a
bill efom your educational institution. The tuition amount, 11j of
the Notice of Grant. Awaf.6, is only an estimate for fall, winter, and
spfing sessions; it will be revised to cover all tuition costs as
billed by the Corlege or university. Payment of tuition and fees iia
made directly to the educational institution.

tS
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t

Summer school tuition and costs must be requested and approve0 in
advance by the IHS. See the Student Handbook for additional°
information And for the required form.

B. Stipend, Hooks, Miscellaneous Educational Expenses, and Travel

,You will receive the first stipend check by August 15, and monthly -

stipend'checks thereafter by the'first of the month. (See the '

Student Handbook regarding lost checks.)

The first check contains money for books for the Fall, Winter and
Spring terms; miscellaneous educational-expgnses including $25.00

.
for post office box rental: and travel.

V. SECTION 104 PENALTIES

It is your responsibility, to read and understand the IHS contract. :In brief-
the contract provides three penaltiei to which the Section 104 scholarship
recipient is subject:

1. $1,500 fine if the Section 104 recipient, after both parties
(recipient and representative of the U.S. Government) have signed'the
Indian Health Scholarship Program Contract, fails to accept piyment or
instructs the health professions school not to accept scholarship award
paymentsVor otherwise 'declines to accept the scholarship award. See
special Warning of Liability,ipage 13.

2. Repayment of ALL scholarship funds paid directly to the student and
on his/her behalf to a hpalth professions school if the,Section 104
recipient fails to maintain the required level of academic standing in
the scholarship-funded curriculum, is dismissed from the health
professions school for disciplinary reasons, or voluntarily. terminates
the curriculum for which scholarship is awarded.

3. Repayment of an amount equai\tFJTHREE TIMES the scholarship funds
paid directly to the Section 104 recipient and on his/her behalf to the
educational institution, plus interest at the prevailing interest rate,
if student fails to begin.or'complete the petiod of service obligation.

VI. EXTERNSHIPS FOR SECTION 104 RECIPIENTS

A. IndiViduale receiving Section 104 .scholarships Ore entitled to
employment by the IHS for up to 120 days per calendar year during
any non-academic period in accordance with the provisions of Section
105 of the Act. Section 104 scholarship recipients Who will be
graduating this academic year are not eligible. Refer to the
Student, Handbook for specific academic requirements.

19
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B. Application: Each student must submit a Personal Qualifications
Statement (SF 171) and the Extern Assignment Preference Form to your
Area/Prograil Office Extern Coordinator. Deadline date for receipt

vtf forms is clirse of business on February 1 or postmarked by
midnight on January 29. Refer to the Student Handbook for
additional information on the Extern Program and for forms.

T. SERVICE OBLIGATION
4

Subject to applicable regulations and to the Indian Health Scholarship Program
Contract, there is a requirement that a Sectioll 104 recipients serve one year

for each year of scholarship support which he/she receives: Minimum period of

service is two years. The IHSlwill review assignment opportunities with each
graduating student in the final school year and will work with the student to

cbnfirm an assignment. However, the ultimate responsibility for seeking a
position is the scholarship recipient's.

The Direbtor, IHS, reserves the right to make final decisions regarding
assignment of scholarship recipients to fulfill their service obligation.

Priority for assignment of graduates is currently given to placement in IHS
facilities with vacant positions. Therefore,-although the IHS will attempt to
place the graduate in the geographic location of his/her' choice, this may not
be possible and the graduate may be required to take a position in another
area.

In your the last year of your health professions program prior to your
graduation, you must submit,the required forms'to the IHS Service Obligation
Coordinator making application for either the-Civil Service or the Public
Health Service Commission Corps. Refer to thte Student Handbook for additional

infqrmation, specific deadline dates, and required forms.

SPECIAL CONDITIONS

This, is applicable only if a special requirement or restriction has been added
bel

2O



. PU LIC LAW 94-437 STUDENT HANDBOOK 8-01

PERSONNEL INVOLVED WITH/THE SCHOLARSHIP AWARD

SCHOLARSHIP COORDINATOR

A complete listing of the Indihn Health Service Area/Program Office
Scholarship Cbordinatorsfollows this page. Your Scholarship Coordinator is
identified in item lo of the Notice of. Grant Award. The role of the
Area/Program Scholarship Coordinator is to serve aslyour primary contact
within the IHS.eor technicaLiand programmatic questions and problems, to
monitor your academic perfbrmance,.and to provide assistance with any problems
related to the scholarship or your academic performance.

2f



IRS AREA/PROGRAM OFFICE AND
STATES/LOCALITY SERVED f

Aberdeen Area IRS
Iowa
Nebraska /

firth Dakota
South Dakota

Alaska Area Native Health Service
AlaskA

Albuquerque Area IHS
Colorado
New Mexico

Bemidji Program Office IRS
Illinois
Indiana
Michigan
Minnesota
Wisconsin

Billings Area IHS
Montana
Wyoming-

" 2

INDIA HEALTH SERVICE AREA/PROGRAM OFFICES
AND SPECIAL SCHOLARSHIP OFFICES

ADDRESS OF AREA/PROGRAM

Aberdeen Area IHS
Federal Office Building
115 4th Avenue
Aberdeen, South Dakota 57401

*SCHOLARSHIP COORDINATOR

Ms. Adeline Horst

Alaski Area Native Hea1thprVfce Ms. Norma Giles

Post OfficliBox .7 -741

Anchorage Alaska 99510

<1

.Albuqueique Area IBS
Federal Office Building &
U.S. Courthouse
500 Gold Avenue, S.W.
Albuquerque, New Mexico 87102-0097

Bemidji Program "Office IHS'
203 Federal Building
Bemidji, Minnesota 56601

Billings Area IHS
P.O. Box 2143
Billings, Modtana 59103

Mr. Gene McElyea

Ms. Cindy Turner

Mr. Darrell Pratt

B-02

COMMERCIAL AND FTS TELEPHONE

Coma 605-225-0250 Ext:. 553

FTS: 8=782-7553

Comm: 907-265-9397
FTS: 8-907-265-9397

Comm: 505-766-1541
FTS: 8-474-1541

Comm: 218-751-7701
FTS: 8-784-1701

-*A

Comm: 406-657-6341
FTS: 8-585-6341

SIMI=111,



IHS ARE.A/PROGRAM OFPICE AND
STATES/LOCALITY.SERVED

. California Program Office
California
Hawaii

Navajo Atea IHS
Arfiona

New Mexico
Utah

Oklahoma City Area IHS
Kansas
Missouri
Oklahoma

Phoenix Area IRS
Arizona
Nevada
Utah

4

Portland Area IHS
Idaho,
Oregon
Washington

-1

Tucson Program Office, IHS
Arizona
Texas

24

ADDRESS OF AREA /PROGRAM

California Program Office
2999 Fulton Avenue
Sacramento, California' 95821

Navajo Area IHS
P.O. Box G
Window Rock, Arizona

fir

86515

Oklahoma City Area IHS
215 Dean A. McGee St., N.W.
Oklahoma City, Oklahoma 73102-3477

Phoenix Area IHS
3738 N. 16th St., Suite A
Phoenix; Arizona 85016-5981

Portland Area IHS
Federal Bldg., Rm 476
1220 S.W. Third Avenue
Portland, Oregon 97204-2892

Tucson Area, IHS
7900 S. J. Stock Rd.
Tucson, Arizona 85746

/

SCHOLARSHIP COORDINATOR

Mr. Raymond Bobb

Mr. Bennie) ,zzie

Mr. Jim Ingram

Ms. Rosemary Foley

Ms. Darlene Marcelley

Ms. Eileen Preston

8 -03

COMMERCIAL AND FTS TELEPHONE

Comm: 916-484-4836
FTS: 8-468-4836

Comm: 602-871-5831
FTS :. 8 -572 -8231

Comm: 405-231-4448
FTS: 8-736;4448

Comm: 602-241-2070
FTS: 8-261-2070

Comm: 503-221-2019
FTS: 8-423-2019

Comm: 602-629-6171
FTS: 8-762-6171



IHS AREA/PROGRAM OFFICE AND
ST TES ITYVERVED

Na hville Program
rkinsas
nnecticut
lavers

Florida
Georgia_ '

Kentucky
Louisiana
Maryland*
Massachusetts
Mississippi
New Hampshire

District of

Office, IHS
New Jersey
New York
North Carolina
Ohio
Pennsylvanii, -
Rhode Island
South Carol*,
Tennesses4V,22,

Vermont *r

Virginia
West Virginia

Columbia

;,

SPECIAL SCHOLARSHIP OiTI1/4.1

4
4.4.-

AREAS SERVED'

Indians into Mediciine (IMMD)
Students recruited by the-
INMED program only

.,umlbret .Regional Development Assoc.

Members of the-Lumbee
Tribe only

,a

ADDRESS OF AREA/PROGRAM

Nashville Program Office, IHS
Oaks, Tower Building, Suite 810

^1101 Kermit Drive.;
Nashville, Tennessee 37217

Nas

42

ADDRESS OF SPECIAL OFFICES

Indians into Medicine (INMED)
Ur4v. of North Dakota
501 N. Columbia Rd.
Grand Forks, ND 58201

4.

0

SCHOLARSHIP COORDINATOR

Mr. Jesse ThIpi

B704

_COMMERCIAL TELEPIONE

' Comm: 615-251-104
FTS: 8-852-5104

SCHOLARSHIP COORDINATOR COMMERCIAL AND fTS TELEWIDNE .

Dr. Lois Steele

e Regional De4lopment Assoc. Ms. Belinda Harris

PAD. Box 68
Pembroke, North Carolina 28372

etk-

4

r

Comm: 701-777-30,37

Comm: 919-521-8602

27



PERSONNEL INVOLVED WITH THE SCHOLARSHIP 8--05

IHS HEADQUARTERS BRANCH CHIEF

The rble of the IRS Headquarters Branch Chief of your particular health
discipline is to monitor your academic performance to assure your success, in
your health education. The Branch Chief also assists sectimi 104 recipients
with Extern Placement and with placement to begin and complee Service
Obligation Payback. Please refer to the following listing of the Headquarters
Branch Chiefs.

1

tr.

4.
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IHS. HEADQUARTERS BRANCH CHIEF LISTING

Accounting/Computer Science

A4laohOlism/Drug Abuse

Audiology/Speech Pathology

A.

Biomedical Engineering

Biostatistics

Dentistry

F

Dietetics/Nutrition

Mr. Dennis West
Executive Officer
Federal Building
500 Gold Ave., S.W.
Albuquerque, NM 87101-0097
(505) 766-2151

Mr. Richard Zephier
Office of Alcoholism Progr,
Indian Health Service
Pueblo Cultural Center
2401 12th St., N.W.
Albuquerque, NM 87102
(8) 474-6590
(505) 766 -6590

",, 14..1. Charles Lewis

P.V. Box 2143
Billings, MT 59103

585-6165
' 1(406) 657-6165

Mr. David Sizemore
300 Safi Mateo N.E.
Suite 600'
Albuquerque, NM 87101

(505) 4,4-6512

Mr. Tony D'Angelo
Indian Health Service
5600 Fishers Lane, Room 6A-30
Rockville, MD 20857
(301) 443-1180

Dr. Gary Gritzbaugh
Indian Health Service
Dental Branch - Box 8978
300 San Mateo N.E.
Albuquerque, NM 87198
(8) 474-6500
(505) 766-6500

Ms. Yvonne Jackson
Indian Health Service
Parkiawn Bldg., Room 5A-10
5600 Fishers Lane
Rockville, MD 20857
(301) 443-1114

29
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Environmental Health - Engineering

Environmental Health Services

Health Education

Mr. Gary Hartz
Indian Health Service
Parklawn'Bldg., Room 6A-46
5600 Fishers Lane
Rockville, MD 20857
(301) '443-1046

Mr. John Dieteman
Indian Heilt4 Service
Parklawn Bldg.,. Room 6A-4d
5600 Fishers Lane
Rockville, MD 20857
(301) 443-1046

Mr. Harland Koomsa'
Indian Health Service
Parklawn Bldg., Room SA-07
5600 Fisters Lane
Rockville-i-HR 20857
(301) 443-1870

Health Care Administration . Mr. Garth Hinderman
Indian Health Service
Parklawn Bldg., Room SA-39
5600 Fishers Lane
Rockville, MD 20857

443-5620

Medical Recoids
1

Medical Technology

Mental Health

ert Kreuzburg, Acting
Ind an Health Service
Parklawn Bldg., Room 6A-55
5600 Fishers Lane
Rockville, MD 2/0857

(301) 443-3024

Ms. Linda Meacher
"Indian Health Sefvice
Parklawn Bldg., Room 5A-03
5600 Fishers Lane
Rockville, MD 20857
(301) 443-4680

Dr. William Hunter (Acting)
Indian Health Service
2401 12th St., N.W.
Albuquerque, NM 87102
(8) 474-2873
(505) 766-2873

3 0
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Nursing

Occupatidonal Therapy

Optometry

Paramedic

B-08

Ms. Sylvia Rhodes
Indian Health Service

,

Parklawn Bldg., Room 5h-09
5600 Fishers.Lane
Rockville,. MD 20857

(301) 443 -1840

Mr. Albert Eaparsen
U.S. Public Health Service (DHHS-IHS)

Indian Hospital
1700 Cerrillos Road
Santa Fe, NM 87501

Dr. Siu Wong
Albuquerque Area
Federal Building
115 4th Ave., S.H.
Albuquerque, NM 87101

(8) 474-1537
(605)' 474-2159

Mr. Jerry Rousseau
Indian Health Service
4122 N. 16th St.
Phoenix, az 65016

(602) 241-2611

J.

Pharmacy Mr. Richard Church

O
Indian Health Service
Parklawn BAg., Room 5A-03
5600 Fishers Lane
Rockville, MD 20857

(361) 490.1830

Physical Therapy Mr. Dale Swett

60.

Physicians Assistant/Associate.

1
Pre-Med/Medicine

Gallup Indian Medical Center
P.O. Box 1357
Gallup, NM. 87301
(8) 571-1529
(505) 722 -1000

Dr. Leland Fairbanks
Phoenix Area IHS

.4212 N. 16th St.
-Phoenix,' AZ 85016

(8) 762 -1200

(602) 263-1200

Dr. John Gimon
Indian Health Service
Parklawn Bldg., Room 6A-53
5600 Fishers Lane.
Rockville, MD 20857
(301) 443-4243
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Radiologic Technology

Social Work

Veterinary Medicine

1

Dr. Jackson Saxon
Office of Research and Development
Indian Health Service
P.O. Box 11340
Tucsonl'AZ 8573,4

(8) 762-6858
- (602) 792-6911

j

B-09

Dr. John Richardson'
Deputy Chief, Medical Social Services
Navajo Area IRS
P.O. Box G
Window Rock, AZ 86515
(8) 572-8243

Mr. Rick Smith
Indian Health Service

,

Parklawn.Bldg., Room 6A-08
5600 Fishers Lane
Rockville, MD 20857
(301).443-4644

32
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PERSONNEL INVOLVED WITH THE SCHOLARSHIP

GRANS MANAGEMENT OFFICER

The Grants Management Officer, IHS, is Ms. M. Kay Carpentier, Parklawn

Building, Room 6A729, 5600 Fishers Lane, Rockville, Maryland 20857; telephone

number (301) 443-5204. The role of the Grants Officer is to complement the

programmatic knowledge of the Title I Manager and the Area/Program Scholarship

Coordinator with expertise in Administrative and non-programmatic areas such

as issuance of grant awards and coordination of payments for tuition, travel,

and stipends. o

TITLE I MANAGER

The Title I Manager; IHS, is Mr. Pierre Colombel, Parklawn Building, Room

6A-23, 5600 Fishers Lane, Rockifille, Maryland 20857; telephone number

(301) 443 - 5440. The Title I Manager is responsible for all programmatic
.asspects of the five sections for P.L. 94-437, Title I. Additionally, the

Title I Manager seives as the authority on programmatic issues and decisions.

HEADQUARTERS)SCHOLARSHIP,COORDINATOR

Headquarters Scholarship Coordinator, Mr. Larry Thomas, is responsible for the

coordination of the programmatic aspects of the Title I piograms and the

activities of the Area/Program Scholarship Coordinators. Mr. Thotas is

Located in the park awn Building, 5600 Fishers Lane, Room 6A-23, Rockville,

MD 20857, teleph, (301) 443-5440.

SERVICES OBLIGATION RDINATOR

The Service Obligation Coordinator, Mr. John Gimon, is responsible for

assisting with the service obligation placement process for IHS scholarship*

graduates. To do so, he coordinates placement efforts with the Headquarters

Branch Chiefs and tracks the piacement procek. Mr. Gimon is located in the

Parklawn Building, 5600 Fishers Lane, Room 6A-53, Rockville, MD 20857,

telephone (301) 443-4243.

33
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PUBLIC LAW 94-437 STUDENT HANDBOOK

BENEFITS OF THE SCHOLARSHIP

d-oi

TUITION AND REQUIRED FEES

r

The IHS Office, Rockville, Maryland arranges payment of all tuition and other
mandatory fees, such as laboratory fees, upon receipt of a bill from your
educational institution. The tuition amount, 11J of the Notice of Grant
Award, is bay an estimate; it will be revised to cover all tuition costs as
billed by-the college or university. Payment of tuition and fees is made
directly to the educational institution.

The scholarship program will pay for tuition and fees directly applicable to
the student's approved curriculum and program. Payment will not be made for
tuition and fee items unrelated to the approved program, e.g., membership dues
for student iOcietiesp associationsp.and similar expenses, or for school terms'
that begin prior to the beginning date of the scholarship award or after the
expiration date of the scholarship award. .

-IThe IBS will dot pay tuition, fees, and other costs for summer.school unless
you have requested and received prior approval. Specific instructions
regarding appropriate procedures for requesting approval Are cdntained on page
G-03 of this Handbook.

UNIVERSITY REIMBURSEMENT'FOR TUITION AND FEES ti

You are not resporffible fOf paying your tuition and fees. The IBS does this;
however, you Should be aware of the-process. The IHS billing instructions for

.universities regarding payment for your tuition and fees follow.

4

4
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University/College Financial Office:-
,

.

The student whose Notice of Grant Award (NQGA) is attached has been awarded a
scholarship grant for the 1985-1986 fhool year frOm the Indian Health 'Service
(IHS), Department of Health and Huma Services, under the authority of P.L.
94-437, The Indian Health Care ImproVement Act, Title I, Indian Health
Manpower. This NOGA is the official legal notification.of.the student giant.
Additionally, the scholarship budget and the total amount of the award'sre
listed on the first page.

The IHS will pay tuition and all mandatory fees directly to the
university/college upon receipt of a properly submitted university/college
invoice. Note that the amount listed for tuition on the NOGA is only an
estimate and will be adjudted as necessary to pay the'full invoice amount.
This estimated amount is for Fall, Winter, and Spripg sessions only. The IHS
will pay summer scheolituition ONLY if the student has requested and received
prior written approval from th'e.IHS to attend summer sessions.

Follow these instructions carefully to avoid payment problems. Please Send
all invoices to:

Indian Health Seryice
ATTN: Grants Management
Parklawn Building, Room &A-29
5600 Fishers Lane
Rockville, Maryland 20857

The IHS can assure expedited payment of tuition and fees if you submit a
separ4te invoice for each student which contains the following informations

(1)'university/college invoice number,
(2) name 'of student,

43) amount of tuition an itemized fees,
(4) period for which tuit on and fees apply, and
(5) the student's grant number which appears as Item 4 on the NOGA, e.g.,

ISF001234.'

Payment delays result when any of these items are missing,

NOTE: PLEASE SUBMIT A,SEPARATE INVOICE FOR EACH STUDENT. AN INVOICE WHICH
CONTAINSMULTIPLE. NAMES_WILL DEArotyMENT,

The IHS pays directly to the student a stipend of 417 per month which is to
cover room, bOard, and personal expenses. Thus, the will not pay
dormitory and meal costs. The student is responsible for payment of these
expenses.
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C-03

2aeh student-alSo. receives a bump sum payment at the beginning of each
scholarship year to pay for: .(1) books (FalliWifter/Spring sessions) ,

(2) miscellaneous costs, and (3) travel for one round trip to and from the
university/c011ege. The student is responsibtle for payment of all books,
.equipment, and supplies. The IHS'will not pay invoices from the
university/collegesbqokstore.

If you encounter any problems with the payment of invoices or if you have
questions, please call the grants office at (301) 443-5204 and the grants
staff gill assist you.

It is our sincere hope that the student's academic experien e with your
institution will be rewarding and oar professional association pleasant.

Attachment

Sincerely,

747° e
1

M. Kay C enti r
Grants Management Officer
Indian Health Service

3 6
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BENEFITS OF THE SCHOLARSHIP

STIPEND FOR STUDENT LIVING EXPENSES\
r

Durilig the 1985-1986school year, the IHS scholarship program will pay a
stipend of $577.00 at the beginning of each month for livIhq expenses to
include room and board. The first stipend check for the new school year will
be, mailed about August 15.

Awardees for Section 103 and,103P will receive a dtipend only for the academic
period covered by their awards Auguit 1 to May 31. A stipend for the mopths
of June and July will be paid only to those 103 and 103P students who have
requested and been approved in advance to attend summer sessions.

Awardee4 for Section 104 will receive a stipend for a twelve-month period
beginning AUgust 1 through July 31.

ADDRESS FOR STIPEND CHECK RECEIPT

You must either establish an account with a bank, credit union,.oe savings and
loan for DIRECT DE OBIT of the stipend to your account OR obtain a post office
box to serve 0.p yo ir stipend receipt address for the period of the grant
award. Federal Treasury checks cannot be forward. If you have arranged for
direct deposit; you must also submit Form 1199A, Department of Treasury
Authorization of Federal, Recurring Payment, which is available from your bank
or financial institution or from your Area/Program Scholarship Coordinator.

THIS STIPEND RECEIPT ADDRESS WILL NOT BE CHANGED DURING THE ENTIRE 1985-86.
YEAR OF SCHOLARSHIP FUNDING. You will not be allowed to change this address
unless you change schools and relocate to another city.

Since Federal checks cannot be forwarded, this requirement is necessary to
prevent delay and/or loss of stipend checks. Previous scholarship rgcipients
have encountered delays of up to eight weeks in receiving their stipend checks
when addresses have been changed.
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BENEFITS OF THE SCHOLARSHIP

BOOKS, MISCELLANEOUS EDUCATIONAL' EXPENSES, AND TRAVEL

The first check contains money fot books, miscellaneous educational expenses,
travel for the Fall, Winter, and Spring terms, and includes $25.00 for post4
office box rental for receiving the monthly stipend check. You must pay for
all books. 'US does not pay school bookstore invoices. It is your
responsibility to obtain health insurance, and you are URGED to enroll in a
good school health plan. Funds to pay at least part of.the costs of health
insurance are included in miscellaneous education expenses. The travel
advance is for ONE round-trip to school and return via private car, bus, etc.,
far the entire school, year. You will not be reimbursed for moving'expenses
and daily mileage to and from school.

The scholarship program will not pay for any additional expenses incurred by
the recipient over the lump sum amount unless the expense is specifically
required by the school and adequatelocumentatiOnis submitted. 'An example of
an allowabkrapense is dental equipment. If you.are enrolled in the health
discipline and submit an itemizedlisting ofthe dental equipment you must
have under the program, iheIHS will.pay.for the equipment. However, your
request must be countersigned by your academic advisor and verified as
mandatory for your program.

SUMMARY OF BENEFITS

Stipend $ 577.00

Travel 200.00 I

Miscellaneous 75.00
Health Insurance..
Post Office Box

Books/Supplies 325.00 $ 600.00 fort students in
medical school only

Tuition Varies according to educational institution



V

BENEFITS OF THE SCHOLARSHIP

ACCEPTANCE OF OTHER FEDERAL BENEFITS

VETERANS BENEFITS

Education benefits from the Veterans Administration (G.I. Bill) may continue
along. with the IHS scholarship program funds since these VA benefits were
earned by prior active duty in a uniformedservice.

BENEFITS FROM OTHER FEDERAL PROGRAMS

The IHS will not award a scholarship to any student who is receiving other
Federal funds in the form of\scholarships, loans, or grants, e.g., funding
from the Bureau of Indian Af4irs and loans from the Department of Education.
Current employees of any Federal government agency are also ineligible for
scholarship funding.

V-
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D-01

LOSig STIPEND CHECKS

4

LOST CECKS
. .

Your fiArt check should reach you by August 15 and no later"than.the first of
each month thec*after. If you donot receive your check by the 5th' of the
month",'immaiately submit the following letter and explain why the'check was
nlot received.

,The letter' ,initiates tracing,action on the -check. If the check is retbrile4 to
theTreasury Department it will be.reissued within two weeks of return. If
the cbeck is lost, it may take up to eight weeks for the Treasury Department
to reissue the check.

'Changes of address are the primary reason., for missing a d 1&&t checks. To
ipreirent the del a*, and inconvenience 'of a kissing check, IRS stfisses use of

'f either direct deposit or a poet office box for receipt of your stipend check.

.

$
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Indian Aealth Service
Grants Management' Section
Attention: Dorothy Marjo
,Parklawn Building, Room 6A-29

15600 FishersiLibe .

Rockville, Maryland 20857

D-02

Dear Ms. Marjo:

I did not receivemy stipend check in the amount of $ for the month
amount

of I believe the check was not received for the
month

following reason:

Please trace and reissue as goon as possible.

Name:

Address:

Telephone No.:

IiiS,Grant No.: 8.1

signature (DO NOT THRIFT).

41 a
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Indian Health Service
Grants Managemenf'Section
1:ittentions Dorothy'Harjo
Parklawn Building, Room 6A-29
5600 Fishers Lane
Rockville, Maryland 20857

Dear Ms. Harjos

b.;;02

I did not receive my stipend check in the amount of 8,- for the month
amount

of I bet eve the check was 4t received for the
month

following reason:

453'

Please trace and reissue as soon as possible. A

/

Name:

Address:

Telephone No.:

IRS Grant No.:

Signature (DO NOT PRINT)

49ti
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PUBLIC LAW 94-437 STUDENT HANDBOOK E-01

ACADEMIC REQUIREMENTS OF THE SCHOLARSHIP RECIPIENT

It is the policy of, the Indian Health Service (IHS) that a recipient of a
scholarship awarded under Section 103 or 104 of the Indian Health Care
Improvement Act must maintain a 2.0 cumulative grade point avexage and must be
a full-time student (minimum of 12 credit hours). A grantee receiving a
scholarship under the Section 103 Pregraduate Scholarship authority must
maintain a 2.5 cumulative grade point average to be eligible for continuation
and maintain a full-time course load. A section 104 grantee must also be
enrolled in an approved/accredited school for a health profession.

Grantees who comply with these requirements are eligible for continued
scholarship suptiort beyond the budget period listed in item number 7 of the
NOGA and in accordance. with the provisions of the Act.

TERMINATION OF SCHOLARSHIP OR SUSPENSION OF BENEFITS

A leave of absence will not be granted. Scholarship support will be
terminated if a student withdraws from school for any reasdn. For
reinstatement, you must apply and compete as a new applicant during the
regular scholarship cycle.
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PUBLIC LAW 94-437 STUDENT HANDBOOK F-01

SCHOLARSHIP REPORTING REQUIREME

The following reports and documents must be sent to the IHS Area/Program
Office Scholarship Coordinator identified in item 10 of the Notice of Grant .

Award. IF YOU FAIL TO SUBMIT THE REPORTS AS REQUIRED YOU WILL BE INELIGIBLE
FOR CONTINUATION OF SCHOLARSHIP SUPPORT AND YOUR AWARD WILL BE TERMINATED.

RECIFPIHNT'S ENROLLMENT AND INITIAL PROGRAM PROGRESS REPORT

Within thirty days from the beginning of etch semester or quarter, yod must
submit an Initial Progress Report (p. F-02' of this Handbook), signed by your
School advisor or the registrar's office verifying that you are enrolled in a
full -time course load for the semester/quarter. A full-time course load is a
minimum of 12 credit hours or the number of.credit hours considered by your
school as full-time. You must also submit a curriculum outline, approved by
your advisor, for your chosen health program.
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OMB Approved No. 0915-0080

INIAN HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

DEPAR1(ENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Recipient's Enrollment and Initial Program Progress Report

F-02

NAME OF RECIPIENT HEALTH DISCIPLINE

GRANT NUMBER NAME OF EDWATIONAL INSTITUTION

TYPE OF PROGRAM: Sec. 103 Health Preparatory Section 103P Pregraduate.
Sec. 104 Health Profession

CIRCLE ONE: Fall Winter Spring Summer INDICATE ONE: Semester Quarter

CLASS ENROLLMENT - List the courses in which you are currently enrolled if you'do no have an official university printout to attach to this report.

COURSE NUMBER TALE.
HOURS

a

DURING THIS REPORT PERIOD I.WILL PARTICIPATEIN THE FOLLOWING SPECIAL
ACTIVITIES IN MY SCHOOL OR COMMUNITY:

DURING THIS REPORT PERIOD I HAVE ENCOUNTERED THE FOLLOWING PROBLEMS WITH MY
'SCHOOL, COMMUNITY OR SCHOLARSHIP:'

MAJOR ACTIVITIES WHICH WILL AFFECT ME IN THE COMING MONTHS ARE:

ADDITIONAL COMMENTS:

STUDENT'S SIGNATURE

ADVISOR'S SIGNATURE AND TITLE

DATE

DATE

ADVISOR'S ADDRESS
ADVISOR'S TELEPHONE NUMBER

IIISCHOLARSHIP COORDINATOR'S SIGNATURE ,DATE REVIEWEb

I.
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Fh.0 3

SCHOLARSHIP REPORTING REQUIREMENTS'
kr

TRANSCRIPTS

Within,30 days from the end of each academic period, i.e., semester, quarter',
or suer session, submit an OFFICIAL transcript for the academic period
completed to your Area/Program Scholarship Coordinator.

J

4

I

I
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F-04

SCHOLARSHIP REPORTING REQUIREMENTS

NOTIFICATION OF ACADEMIC PROBLEM/CHANGE

- If at any time.during the semester/quarter you reduce
hours for which you are enrolled below the minimum of
academic problems, you must submit this report to the
Coordinator. See page F-05 for form.

the number of credit
12, or if you experience
Area/Program Scholarship

If you are enrolled in at least 12 credit hours and are doing satisfactorily
in all classes (at least a .C" or better), you do not have to submit this,
report. However, if you' are doing satisfactorily but you are having, special
problems, you may use this formto alert your coordinator of these problems
and request assistance, e.g., tutozial service or approval to drop a course.

A
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OMB Approved No. 0915-D080
INDIANOREALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINISTIRATION
DEPARTMENT'OF HEALTH AND HUMAN SERVICES

PUBLIC LAW 94-437 TITLE I SCHOLARSHI

Notification of Academic Probl /Change

If you experience any academic problems, are place
fall below tiae minimum fu -time course curriculum
submit this kekort. DO' SUBMIT THIS REPORT'IF
12 CREDIT HOURS AND ARE PERFORMING SATISFACTORILY
IN ALL CLASSES.

NAME OF RECIPIENT

GRANT NUMBER

TYPE. OF PROGRAM :.

F.:05

on academic pr bation, or
of 12 credit hours, you must
OU ARE ENROLLED IN AT LEAST
at least a "C" or better),

HEALTH DISCIPLINE

NAME OF EDUCATIONAL INSTITUTION

Sec. 103 Health Preparatory __Section 103P Pregraduate
Sec. 104 Health Profession

CIRCLE_ ONE: Fall Winter Spring Summer INDICATE ONE: SEMESTER QUARTER

INDICATE WHICH OF THE FOLLOWING APPLIES TO YOU:
I AM CURRENTLY ENROLLED IN THE MINIMUM REQUIREMENT OF 12 CREDIT HOURS BUT
HAVING PROBLEMS.
I HAVE BEEN PLACED ON ACADEMIC PROBATION.
I HAVE DROPPED COURSES WITH RECOMMENDATION AND APPROVAL OF MY ADVISOR.

Previous Enrolled Credit Hours Current Enrolled Credit Hburs

DESCRIPTION OF PROBLEM:

LIST BY COURSE NUMBER, TITLE, AND HOURS THE COURSES YOU ARE HAVING PROBLEMS IN:

DESCRIBE YOUR PROPOSED ACTION (i.e., obtain tutor assistance, seek no
assistance and withdraw,or terminate, etc.):

STUDENT'S SIGNATURE DATE

ADVISOR'S SIGNATURE DATE.

.40 SCHOLARSHIP,COORDINAToR'S SIGNATURE DATE REVIEWED

BRANCH CHIEF'S SIGNATURE DATE REVIEWED
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PUBLIC LAW 94-437 Student Handbook F-06

CHANGE OF STATUS

ACADEMIC PROBATION

You must notify your Area/Program Scholarship Coordinator immediately if
you are placed'on academic probation. Such notificatdon will alert your
coordinator that you need special assistance Such as tutorial services or
reduction of course load. The coordinator will advise you on alternatives
that may help you.

wITHDWAL FROM SCHOOL

If you are considering voluntarily withdrawlqg from school for any reason
(personal or medical), you should inform your Area Scholarship Coordinator
prior to actually dropping your clasdes. Your coordinator may be able to
Sevise,you of alternative courses of action that will allow you to
continue in the scholarship program. If you do withdraw from school, your
coordinator must be notified immediately in order to stop your stipend
checks. If you fail to,notify IHS and you continue to cash stipend
checks, you liable for return of all funds to which you were not
entitled. a

DISMISSAL FROM SCHOOL

You must notify your Area/Program Scholarship Coordinator immediately if
you are dismissed from School. If you fail to notify IHS and you continue
to cash stipend checks, you will be liable for return of all funds to
which you were not entitled.

CHANGE OF MAJOR

You may not change from the approved major listed in item 8 of the NOGA
major during a school year. If you make an unapproved change, you will be
dropped from the scholarship program.

If you wish to change majors, you must do so when you apply for
continuation of your scholarship. The major to which you are changing
must be one of the IHS priority categories listed for the new scholarship
cycle. Also, you must apply and,,recompete as a new applicant.

)

In addition to information requiy6mi for all new applicants, submit
documentation to verify the numller of hours earned and transferable from
your current program major into 'the new major you are requesting.



PUBLIC LAW 94-437 Student Handbook

CHANGE OF STATUS

SCHOOL TRANSFER REQUEST

At least 30 days prior to'the time of transfer from the school cited on
the' NOGA, you must request approval foF the change. .State clearly the

,

reason for the transfer.

You may request a transfer of schools during the school year for only
two (2) reasons:

1. To change ffom a school with a nonaccredited program in your health
'discipline to a school with an accredited program, and

2. To change from a school that does not offer courses,required for'your
health professions degree to a school offering the `necessary courses.

Personal and/or family hardships which may necessitate school transfer
will be considered on an individual basis.

You must submit a school acceptance letter which specifies entry into a
specific health professions program with your request. Also submit
documentation to verify the number of hours earned and transferable from
your current school to the school you are requesting to attend.

You will be notified of the IRS's approval/disapproval of the request. If

yAtithoutriorarovale1Houchaeschools1,Souwialrobeed
from,the scholarship program.

CHANGE IN GRADUATION DAT,

At any time that a change occurs in your expected graduation date, notify
your Area/Program Scholarship COordinator.

PROGRAM CHANGE

Provide supportive documentation when requesting change from Section 103
to 104 (letter of acceptance from your chosen health professional program)
or from 104 to 103 (verification that you are enrolled in preparatory
courses and a copy of your proposed curriculum).
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TUTORIAL ASSISTANCE OR

SUMMER SCHOOL REQUEST

SECTION G
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PUBLIC LAW 94-437 Student Handbook G-01

REQUEST FOR TUTORIAL ASSISTANCE

The IHSItants to assist you in getting the maximum benefit from your
education. Therefore, if you have difficulty with one or more courses, you
may participate in specialLplasses or arrange for tutorial assistance to
correct the difficulty and prove your academic performance. Submit the
Request for Tutorial Assistance Form on page G-02 to your Area/Program
Scholarship Coordinator.

You are also encouraged to use tutorial services to improve yclor glades even
if they are satisfactory and/or to address special educational problems such
as a weakness in English or math which may be affecting your overall 9cademic
performance. Again, submit the form on page G-02.

I

OP
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INDIAN HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Request foi Tutorial Assistance,

NAME OF RECIPIENT HEALTH DISCIPLINE

GRANT NUMBER NAME OF EDUCATIONAL INSTUTITION

TYPE OF PROGRAM: Sec. 103 Health Preparatory 'Section 103P`Pregraduate
Sec. 104 Health Profession

CIRCLE ONE: Fall Winter Spring Summer INDICATE ONE: Semester Quarter

I AM CURRENTLY PERFORMING UNSATISFACTORILY IN THE FOLLOWING COURSE(S):
COURS; NUMBER . TITLE

SPECIFIC DESCRIPTION OF PROBLEMS:

HOURS

DESCRIBE TUTOR ASSISTANCE NEEDED:

NAME (5) OF TUTOR(S):

TUTORIAL REQUEST

TUTOR(S). QUALIFICATIONS:

TUTOR SCH

Number of hours Rate per our Total Cost

STUDENT'S SIGNATURE Date

ADVISOR'S SIGNATURE DATE

SCHOLARSHIP COORDINATOR'S SIGNATURE 'DATE

GRANTS MANAGEMENT OFFICER DATE
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, PUBLIC LAW P.L. 94-437 Student Handbook
. .

SUMMER SCHOOL

Students may need, t0 take summer courses to graduate; to complete course
requirements necessary either,for graduation within the four year maximum time
period provided by the Section'104 scholarship prOgram or4orearlier
acceptanc4'into a health professions program; or to retake courses that were
not 4iatiikactbrily.comgleted.

40,

A summer school'funding request must be receivcd.in your:IRS Scholars
Coordinatcir's office b)ilkpril 1.

In'Order to apply for summer school, compillete the Summer School Request form
on wage Have your school advisor sign the form andpproviete
documentation. substantiatfng'the need for the courses yod have listed.'
Documentation'may be a curriculum listing for your'program or a statement from
your advisor verifying that.the requested'courses are needed for your
provam. Summfx course(sY must be resuired_bylour academic prOgram. Summer
school will ndi.. be apprOved for optional courses are not related to your
academic prOgrai.:

Summer school costs will be paid only J,f you apply in adkrance and
receive prior approval fram,,your B.ranch'Chief. If you do receive,
approval, ail summer achoo-f,tuition, fees, and book expenses wi1),

f)

7

a 4
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prior
be paid.
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INDIAN HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLICLAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Summer School Request

G-04

NAME OF APPLICANT HEALTH DISCIPLINE

GRANT NUMBER NAME OF EDUCATIONAL INSTITUTION

TYPE OF PROGRAM: Sec. 103 Health Preparatory Section 103P Pregraduate
Sec. 104 Health Profession

CLEARLY AND SPECIFICALLY DEFINE THE PURPOSE OF YOUR REQUEST FOR APPROVAL TO
ATTEND SUMMER SCHOOL:

PROPOSED SESSION (S) ,AND 'COURSE (S)

SUMMER SESSION I DATES: FROM
Course Number Title

TO

110
SUMMER SESSION II DATES: FROM

Course Number Title
. ,

HOURS

YOU MUST SUBMIT DOCUMENTATION erSVBS:rANTIATE THESE COURSE REQUIREMENTS.

V
FUNDING REQUESTED

Tuition
Fees

Books
Total

SUMMER SESSION I

APPLICANT'S SIGNATURE

ADVISOR'S SIGNATURE

. SCHOLARSHIP COORDINATOR'S SIGNATURE

SUMMER SESSION II SUMMER TOTAL

r-

Hours

DATE

DATE '

DATE
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EXTERN PROGRAM FOR SECTION 104
'

e

$ECTION H
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PUBLIC LAW 94-437,Student Handbook

EXTERN PROGRAM FOR HEALTH PROFESSIONS SCHOLARSHIP SECTION 104

H-01

.

Individuals receiving Section 104 scholarships and.not graduating, this
academic year are entitled to employment by the IHS as an Ektern. Extern
Assignments are available during the period og May - September of each year.
You will be assigned to an IHS facility where youVilal participate in a full
range of activities in your health profession., You will gain practical
experience while Applying the knowledge andskills you obtained in school.

ELIG1BiLITY

Externships are approved if you are in an undergraduate school and have a 2.0
grade point average or are in graduate schoo4 and have a 3.0 grade point'
average, and have not been discontinued for any,reason.

Section 104 scholarship recipients who will be graduating this academic year
are.not4beigible for the extern program.

APPLICATION

A
Section 104 students must submit a complete application consisting of:

kb

1. Personal Qualifications Statement - Standard Form 171 See Appendix
2. Extern Site Preference Request,
3. Inclusive College Transcripts, and
4. Request for Extern Travel Reimbursement

APPLICATION DUE DATE.

Complete, signed and dated applications must be received before close of
business on the deadline date of:FEBRUARY 1, or must be clearly postmarked by
go aater'than midnight on January 29, and addressed to your IHS Area/Program
Scholarship Coordinator,' Attention: Extern Program Coordinator.

BENEFITS UNDER THE EXTERN PROGRAM

1. Tuition or Salary (NOT BOTH)

. a. If you-use the summer experience to fulfill a'required field
placement experience or an internship requirement under your
health profession education program, the IHS will pay your school
tuition and fees but will not pay an externship salary.

5.7
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EXTERN PROGRAM

11.-02

b. If you choose to accept'exteaiShip pay for the s nver field
.placement experience then IHS will not Ay the sch1. ultion for
ybu to complete'the field placement or internship' requirement .'

under yout health profession education program. You must pay
tuition and all fees.

4
,

c. Amount of Externship Salary

/.
Articipants in'the Extern Program will receive payment for. 4

services comparable to the salary they would receive if they were
N employed in -the competitive Federal service. Salary is based on

the number of semester hours which the student has completed in
. . z

his/her academic program:

GS-2 30 semester hours
GS-3 60 semester

,
GS-4 90semester hours.
GS-5 Bachelors
GS-6 lst year of graduate school
GS -t 2nd year of graduate school

2. Travel

You will receive a lump sum payment for one round trip to your Extern 4111
site IF you request travel reimbursement. You may request and
receive the- travel funds prior.to the extern travel or upon
completion of the EAtern travel. In either case you must submit the
'Request-for Extern Travel Reimbursement.

4
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OMB APPROVED too. 0415-00130

. INDIAN HEALTH SERVICE
\HEALTHRESOURCES AND SERVICES ADMINISTRATION

1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Extern Site Preference Request

APPLICANT'S NAME

w.

H-03

GRANT NUMBER'

, STREET ADDRESS-

CITY STATE

AREA CODE*AND.TELEPHONE NUMBER

HEALTH PROFESSION CURRENTLY ENROLLED IN:

PROJEtTED GRADUATION DATE:

TYPE OF DEGREE TO BE CONFERRED:

4.

NAME OF UNIVERSITY:

ZIP CODE,

SOCIAL SECURITY NUMBER

CURRENT GPA:

DO YOU PLAN TO CHANGE YOUR MAJOR OR SCHOOL? EXPLAIN:
#

DATES AVAILABLE FOR, EXTERN ASSIGNMENT: From To , 1986i

DESCRIBE CLEARLY AND SPECIFICALLY THE TYPE OF EXTERN ASSIGNMENT YOU DESIRE:

E XTERNSHIP SITE PREFERENCE
PREFERAiDi IHS AREA/PROGRAM

Navajo, AZ
Okla. City, OK
Phoenix, AZ
Portland, OR

INDICATE BY PRIORITY THE
Aberdeen SD
Albuquerque, NM
Anchorage, AK
Billings, MT

LOCATION FOR EXTERNSHIP:
Bemidji, MN
Sacramento, CA
Tucson, AZ A

Nashville, TN

INDICATE YOUR PREFERRED IHS HOSPITAL /CLINIC FOR EXTERNSHIP
(1) ° (3)
( 2) (4)

COMMENTS:

EXTERN APPLICANT'S SIGNATURE

EXTERN COORDINATOR'S SIGNATURE

5 9

DATE

,DATE

".



4

\\\\

;,

H-04
INDIAN HEALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES."

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Request for Extern Travel Reimbursement

Tiavel expenses are paid as follows: per diem $35 per day (aUtomobile travel
must cover a minimum of 300 miles per day), and mileage at 20.50 .per mile, or
coach air fare,.

EXTERN APPLICANT'S NAME HEALTH DISCIPLINE

GRANT.NUMBER NAME OF EDUCATIONAL INSTITUTION

THIS TRAVEL REQUEST IS BASED ON (Indicate one)!

ESTIMATED EXPENSES ACTUAL EXPENSES (attach all receipts)

PURPOSE OF TRAVEL:

DATES OF TRAVEL:

0 LOCATION OF TRAVEL: FROM TO

F

NUMBER OF AUTO MILES:

NUMBER OF DAYS:

COACH AIR FARE:

Comments:

EXTERN APPLICANT'S SIGNATURE

EXTERN'S SUPERVISOR or BRANCH CHIEF
SIGNATURE

6.

6 0

r 0/

DATE

DATE



SECTION 104
PENALTIES AND SERVICE OBLIGATIONS - SECTION 104

SECTION I
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. PUBLIC LAW 94-437'Student book I-01

PENALTIES FOR OF THE INDIAN HEALTH
SCHOLARSHIP PROGRAM NTRACT FOR SECTION 104

It is your responsibility to read and undeAtand the IHS contract. In brief,
the contract provides three penalties-to which the Section 104 scholarship
recipient is subject:

FINE

A $1,500 fine if the Section 104 recipient, after both parties (recipient and
representative of the U.S. Government) have signed the Indian Health
Scholarship Program Contract, flitils to accept payment or instructs the health
professions school not to accept scholarship award payments of otherwise
declines to accept the scholarship award.

REPAYMENT FOR ACADEMIC FAILURE OR OTHER TERMINATION

Repayment of ALL scholarship funds paid directly to the student and on his/her
behalf to a health professions school if the Section 104 recipient fails to
maintain the required level of academic standing in the scholarship-funded
curriculum, is Aismissed from the health professions school for disciplihtlry
reasons, or volunt4rily terminates the curriculum for which scholarship is
awarded.

REPAYMENT F9 GRADUATE WHO REFUSES TO FULFILL SERVICE OBLIGATION

If a SectiOn 104 recipient graduates and refuses to begin or to complete the
period of / service obligation, repayment is an amount equal to THREE TIMES the
scholarship funds paid directly to the recipient and on his/her behalf to the
educatidnal instiiutionr plus interest at the prevailing interest rate.

A)

i



FOR SECTION 104 SCHOLARSHIP APPLICANTS ONLY

INDIAN HEALTH SCHOLARSHIP PROGRAM CONTRACT

Section 757 of the Public Health Service Act (42 U.S.C. 294y-1) -authorizes the .Secretary of
Health and Human Services (Secretary) to award 'Indian Health Scholarships' under the
National Health Sertice Corps Scholarship Program established by section 751 of the Act.
Regulations specifically applicable to the Indian Health Service Scholarship Program were
published on November 18, 1 977 in 42 Federal Register 59651. Applicants selected to
participate in the Indian Health Scholarship Program ("Scholarship Program") will be provided
a scholarship award in return for their agreement to perform a period of obligated service in
(1) the Indian Health Service, (2) an urban Indian organization assisted under Title V of the
Indian Health Care Improvement Act, or (3) under certain conditions in the private practice
of his kor her profession.

Section 751(b)(4) requires applicants to submit with their applications a signed contract
stating the terms and conditions of participation in the Scholarship Program. The Secretary
will stall only those contracts submitted by applicants who are selected for participation and
to whom a scholarship award will be made. The terms and conditions of the contract are set
out below:

Section A - Obligations of the Secretary

Subject to the availability of appropriated funds for the Indian\taalth Scholarship Program,
the Indian Health Service, and Title V of the Indian Health Care Improvement Act, the
Secretary agrees to:

1. Provide the untlersigned applicant. ( "app cant') with a scholarship award for the school
year 1985-1986 during which the applicarit:
a. is enrolled, or is accepted for enrollment, as a full-time student in an accredited

(as determined by the Secretary) educational institution in one of the several
States, the District of Columbia, the Coarronwealth of. Puerto Rico, the Northern
Mariana Island, the Virgin Islands, Guam, American ,Samoa or the Trust Territory of
the Pacific Islands, .and

b. is pursuing a course of study leading to a degree in medicine, osteopathy,
dentistry, or other health profession which has been approved by the Secrete for
participation in the Scholarship Program.

The scholarship award consists of: (1) tuition, (2) an amount for all other reasonable
educational expenses incurred by the student, and (3) a monthly stipend for the 12 month
period beginning with thi first month of each scixiol year in which the applicant is a
participant in the Scholarship Program. ine Secretary may contract with the educational
instituion to pay on behalf of the applicant the amount of his tuition, and other
reasonable education expenses.

2. Accept the individual into the Indian Health Service or accept equivalent service as
provided in section B(4) of this contract in fulfillment of the individual's service
oul gati on.

3. Defer the ;late on which the applicant must begin to service his period of obligated
service for a period not to exceed three years to complete intership, residency or other
advanced clinical training. Deferment will only be granted to applicants who receive
degrees in medicine, osteopathy; or dentistry. Applicints who receive degrees in health
professions other than medicine, osteopathy or dentistry are not eligible for deferment.

Section B - Obligations of the Applicant

The applicant agrees to:
1. Accept the scholarship award provided by the Secretary under section A(1) of this

contract for the. school year 1985-1986
2 Maintain full-time enrollment until completion of the course of study for which the

scholarship award is provided:
3. Maintain an acceptable levl of academic standing while enrolled in the course of study

for winch the scholarship Arend is 'provided.
4. Serve, as determined by the Director of the Indian Health Service, in the full-time

clinical practice of his or her profession in:
(a) The Indian Health Service;
(b) an urban Indian organization assisted under 'Title of the Indian Health Care

Improvement Act (25 U.S.C. 1 651 et seq.); or
(c) in the private practice of his or her profession i practice (1) is situated in a

health manpower shortage area designated under section 332 of the Public Health
Service Act i (42 U.S.C. 254e) and (2) addresses the health care needs of a
substantial Slumber of Indians as determined by the'Director, Indian Health Service,
and .;

5. Serve one year of bbligated service for each year of scholarship award is provided, or
two years, whichever is greater.

Section C - Breach of Scholarship Contract

After this contract is signed by both the applicant and the Secretary, the applicant;
1. Fails to accept payment or instructs the educational institution to which scholarship .

payments-are to be made not to accept payments under this contract, the applicant shall,
in addition to the service or obligations incurred uniker this contract, pay to the
United States the sum of $1,500 liquidated damages.

BEST COPY AVAILABLE
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1-03
2. Fails to maintain an acceptable level of academic standing in the course of study for

which the scholarship award is _provided, or voluntarily terminates academic training
before the completion of such training, or is dismissed from the educational instituion
for disciplinary or other reasons the applicant shell, instead of performing the service
olbigation incurred under this contract, repay to the United States all funds paid to the
applicant and to the educational institutor under this contract.

3. Fails to begin or complete the period of obligated service incurred ander this contract
for any reason, the United States shall be entitled to recover an amount equal to three
times the scholarship funds awarded, plus interest as determined by the formula:

Ao3F(t-s)
F.-

in which:
---"A" is the amount the United States is entitled to recover,
- - -NF" is the suli-of the amounts paid to or on behalf of the applicant and the

interest on such amounts which would be payable if at the time the amounts were
paid they were loans bearing interest at the maximum legal prevailing rate, as
determined by the United States,
is the total number of months in the applicant's period of obligated service,
and

is the nweqer of months of such period served by the applicant in accordance
'with Section 767 (b)(2) of the Public Health Service Act.

The amount the United States is entitled to recover shall be paid within one year of the date
the Secretary determines that the applicant has failed to begin or complete the period of
obligated service.

Section 0 - Credibility of Graduate Training, Toward the Period Of Obligated Service

1. Except as provided in paragraph 2 of thi$ section, no period of internship, residency, or
other advanced clinical training will be counted toward satisfying the period of
obligated service incurred under this contract.

2,. Applicants who received funds under the Public Health and Nqtional Health Service Corps
Scholarship Training Program (Section 225 of the Public Health Service Act as in effect
September 30, 1977), for any school year beginning before October 12, 1976, will receive
credit toward satisfying the period of obligated service for any period of internship or
residency served in aPublic Health Service or National Health Service Corps facility.
Applicants who received funds for the first time under the Public Health and National
Health Service Corps Scholarship Training Program as in effect September 30, 1977, for
the' school year 1977-78 will receive credit toward the period of obligated service for
only' one year of internship or residency served in a Public Health Service or National
Health Service Corps facility.

Section E - Cancellation, Suspension and Waiver of Obligation

1. Any service or payment obligation incurred by the applicant under this contract will be
cancelled upon the applicant's death.

2. The Secretary may waive or suspend the applicant's service or payment obligation incurred
under this contract f:

(a) compliance the applicant with the terms and conditions of this contract is
impossible or would involve extreme hardship, and

(b) enforcement of such obligation would be unconscionable.
t

Section F - Contract Extension

1. The applicant may annually request extenion of this contract, for a pe
12 Months, in accordance with procedures established by the Secretary.

2. Subject to the availability of funds appropriated by the Congress of
for the !Scholarship Program, and the Indian, Health Service, the Sec
request for contract extension if:
(a) the request does not extend the total period of scholarhip award

and 3,

(b) the applicant'fis5therwise eligible for continued participation
Program. I .

riod not to exceed

the United, States
retary shall grant

beyond four years,

in the Scholarship

The secretary or his authorized representative must sign this contract before it.becomes
effective.

icant Wane ease VrTntT

Appricint-Signiture

5a to

WFitiry 5T-Realth and Human SeriTi-ces or
Authorized Representative

riate
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PUBLIC LAW 94-437 Student Handbook

SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104.

1-04 $t

Subject to applicable regulations and to the Indian Health Scholarship Program
Contract, there is a requirement that a Section 104 recipient serve one year
for each yeaeof scholarship support which he/she receives. Minimum period of

Service is two years. The IHS Headquarters Branch Chief for your academic N,
discipline will review assignment opportunities with each graduating student
early in the final school year and will work with the student ta confirm an
assignment. However, the ultimate responsibility for seeking a position is

the scholarship recipient's.

The Director, IHS, reserves the right to make final decisions regarding
assignment of scholarship recipients to fulfill their service obligation.
Priority for assignment of graduates to.fulfill the service obligation is
currently given to placement in IBS facilities. Tribal ,health programs are

considered to be within this IHS category.

In the event that an IHS or tribal placement cannot be arranged, you may
develop an assignment in: '1) an urban Indian organization assisted under
Title V of P.L. 94-437, or 2) private practice in a designated health manpower
shortage area which addresses the health care needs of a substantial number, of

Indians.

Every effort will be made to assign you to theIHS geographic area of your
preference; however,_this may not be possible and you may be assigned to
another IHS geographic area where there is an existing need.

APPLICATION

Graduating students may apply for employment through the Federal,Civil Service

or the Public Health Service Commissioned Corps. If you apply for the Civil
Service, you must submit a complete application consisting of:

1. Personal Qualification Statement Standard Form 171 - See Appendix

2. Section 1041 Service Obligation Preferred Assignment

3. Verification of Indian Preference for Employment (BIA Form 5-4432) -
If you do not have this, you must contact BIA directly for this form.

If your health profession is any of the following, you may wish to apply for

service through the Commissioned Corps: medical, dental, nursing (BSN),
pharmacy, engineering, therapy, dietitian, sanitarian or master's level health

pro4gssional training. To receive informatiPon and an application form for the
Corps, contact the Headquarters Branch Chief for your academic discipline or

Mr. J n Gimon, Acting Chief, Health Manpower Support Branch. In addition to

the Comm d Corps Application, the following should be included

Section 104 Servi obligation Preferred Assignment
Verification of Indian Preference for Employment (BIA Form 5-4432) -
If you do not have this, you must contact BIA directly for this form.

When you submit your application form to theAtHS, be sure to indicate clearly

that you area scholarship program graduate. This will assure that you

receive priority consideration for jobs for which you qualify.

,1 ' 1 '
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SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104

APPLICATION DUE DATE

Scholarship recipients whO will graduate in May thru August must complete
signed and datediapplications which must be i*ceived before close of business
on the deadlinowdate of February 20, or must be clearly postmarked by no later
than midnight February_ 18, and addressed as fo lows:

Public Law 94-437 Title I Schol r hip Program
Human Resources Management Bran
Parklawn Buflding, Room 6A-23
5600 Fishers Lane
Rockville, Maryland 20857

ATTENTION: Service Obligation Coordinator

The Commissioned Corps. Application should be sent to:'.

Commissioned Personnel Operations Divi ion
Office of Personnel Management/OM/PBS
Room 4-35, Parklawn Building
5600 Fishers Larie
Rockville, Maryland 20857

6 6



PUBLIC LAW 94-437 Student Handbook
,

SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104

1-06

SERVICE OBLIGATION DEFERMENT

Section 104 scholarship recipients must begin their obligated service within Jr

60 days after graduation or on the date of their appointment unless the
obligation has been deferred. If deferment occurs obligated service must
begin within 60 days after the end of the deferred time period. A prior
approval request for deferment must be submitted in writing, to the following
address,,as soon as you become aware of the need for a deferment:

Public Law 94-437 Title I Scholarship Program
Human Resources Management Branch
Rarklawn Building, Room 6A-23
5600 Fishers Lane
Rockville, Maryland 20857

ATTENTION: Service Obligation Coordinator

6 7
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a OMB APPROVED: No. 0915-00t0

-INDIAN HEALTH SERVICE

itlEALTH RESOURCES,AND SERVICES ADMINISTRATION
DEPARTMENT OF HEALTH AND IRIMAN SERVICES

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

SeetiOn'iO4,Seryice Obligation Preferred Assignment

G

NAME GRANT NUMBER

STREET ItDpRESS,

CITY
'

ST

AREA CQDE AND TELEPHONE NUMBER

0 BACKGROUN, D

HEALTH-PROFESSIONS DIIPLINE: .

GRADUATION DATE:

TYPE OF DEGREE CONFERRED:

NAME OF UNIVERSITY:
.

ZIP CODE

SOCIAL -SSCUR-Ifi-Y-14UMBER

DESCRIBE CLEARLY AND SPECIFICALLY THE TYPE OF WORK ASSIGNMENT nip DESIRE TO
c COMPLETE YOUR SERVICE OBLIGATION:

II/

'AY SERVICE OBLIGATION PERIOD 'CONSISTS OF (circle one): 2

A-

3 4 years.

SERVICE OpLIGATION pREFERENCE
INDICATE BY kIORItY (f ert-g, 2 -,second, etc.) YOUR CHOICE OF LOCATIONS TO
COMPLETE koUR SERVICE OBLIGATION; QI

, Indian Health Service Urban Indian Health Program
Tribal Health Program Private Practice Other

Explain: ,

'

IF YOU CHOOSE TEE IHS INDICATE. BY
o OFFICE; LOCATION

Aio0rde4n :SO'r

Albuquergile NM
Anchorago, AR
BilUnls, MT

1

PRIORITY

Navajo, AZ
Okla. City, OK
Phoenix, AZ
Portland R

IDENTIFY LOCATIONS:,

THE PREFERRED IHS AREA/PROGRAM

Bemidji,
Sacramento, CA
Tucson, AZ
Nashville, TN

r ,

I undertAnd,thatIHS officials neg6tiate the assignm
birgelp6 IHS' has the 'right to make the final deetsio

. PrOfevsiods ectiOn 104 Service Obligation assignment.

APPL/C...AtiT'S' SIGNATURE ,

ty A.,

11

u. 68

however, -the

regarding my Health

DATE

a

..:s



PUBLIC LAW 94 -43 Student Handbook 1-08

14
SE ION.104 SERVICE OBLIGATION REPORT REQUIREMENTS

S.

Within 40 dais o the beginning of your service obligation employment you dust
submit document to verify your employment and submit a copy of your position
description. If the documents are not received within 60 days after the
beginning of your. employment your account is forwarded to the Public Health
Service Claims Officer for collection. Additionally you mustsubmit an annual
status report. All documenti end status reports should bp mailed to the
follqwing address:

Public Law 94-437 Title I Scholarship Office
Human Resources Management Branch
Parklawn Building, Room 6A-23
5600 Fishers Lane
Rockville, MD 20857

'ATTENTION: Service Obligation Coordinator

.

6 9
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OMB APPROVED: No; 0915-0080,
_

INDIAN HEALTH SERVICEor\
HEALTH RESOURCES AND SERVICES ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437.4TITBE'I SCHOLARSHIP PROGRAM

'Section 104 Service Obligation Annual Status Report

1-09

NAME GRANT NUMBER

STREET ADDRESS

CITY STATE

WORK AEA OODEAND TELEPHONE NUMBER , SOCIAL SECURITY

HEALTH PROFESSIONS DISCIPLINE:

, .

GRADUATION DATE: Olt

ZIP CODE

TYPE OF DEGREE CONFERRED:

NAME OF UNIVERSITY:

ASSIGNMENT L Indian Health Service Urbam Indian Health Program
Tribal Health Program Private Practice Other

.Name of F4cility 4

Street Address

City.

0' .*

MY CURRENT POSITION TITLE :.

State Zip Code

"(Attach to this report a copy of your current position description.)

Non-IHS employees mlist attach a summary which identifies the purpose, mission
of nature of the employing organization and the population served by the
Organization.

COMMENTS:

Scholarship Recipient's Signature

.Immediate Supervisor's Signature

Supery 's Title

70

Date

Date

Supervisor's Telephone Number



OMB,,APPROVED: No: 0915-0080
INDIAN HEALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Section 104 Service"Obligatiog Annual Status Report

1-09

NAME GRAN/. NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

WORK AREA CODE AND TELEPHONE NUMBER SOCIAL SECURITY NUMBER

HEALTH PROFESSIONS DISCIPLINE:

GRADUATION DATE:

TYPE OF DEGREE CONFERRED:

NAME OF UNIVERSITY:

ASSIGNMENT LOCATION: Indian Health Service Urbdh Indian Health Program
Tribal Health Program Private Practice Other

Name of Facility

Street Address

City

MYCURRENT POSITION TITLE:

State Zip Code

(Attach to this report a copy of your current position description.)

Non-IuS employees must attach a summary. which'identifies the, purpose, mission
or nature of the employing organization and the population served by the
organization.

COMMENTS:

Scholarship Recipient's Signature Date

0 Immediate *Supervisor's Signature Date

Supervisor's Title Supervisor's Telephone Number
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PUBLIC LAW 94-437 Student Handbook

CONTINDATION SUPPORT

6

HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM Section 103

Section 103 Limitation of Support

The Section 103 program makes scholarship support available for up to two
academic years (August throughMay) of compensatory or preProfessional
education, which, upon completion, enables the student to qualify for
enrollment.or reenrollment in a health professions school. Only those
students Who meet the continued eligibility requireMents and have been
recommended for continuationwill be given priority consideration for
additional periods of scholarship support.

Section 103 - Continued Eligibility

Recipients of Section l03 funding must appgly annually for continuation beyond
the initial funding period and must meet specific eligibility criteria for
consideration. The criteria are: 1) recipient must maintain an overall 2.0
grade point average in the health/allied health preprofessions curriculum and
2) must be enrolled for the next semester/quarter in 12 credit hours or

10wh'atever number of credit hours which the school considers full-time.

HEALTH PROFESSIONS PREGRADUATE SCHOLARSHIP PROGRAM 7 SECTION 103P

Section 103P Limitation of Support

This program makes scholarship support available for up to four academic years
(August through May) of pregraduate education, which, uponcompletion, enaNies
the student to qualify for enrollment in'a medical school. Only thotte
students who meet the continued eligibility.requirement and have been reviewed
and recommended for continuation will be given priority consideration for
additional periods of support.

Section 103P - Continued Eligibility
sig

Recipients of Section 103P funding'mbst apply annually for continuation beyond
the initial funding period and must meet specific eligibility criteria for
consideration. The criteria are: 1) recipient must maintain an overall
grade point average in the premedical program, and 2) must be enrolled for the
next semester/quarter in 12 credit hours or whatever, number of credit hours
the school considers fc11-time.

HEALTH PROFESSIONS SCHOLARSHIP PROGRAM - SECTION 104

Section 104 Limitation of Support

Scholarship support for Section.104 recipients is available for up to four
calendar years of health professional education. Each scholarship grant is
awarded for a one year period with reapplication for each continultion year.



J-02

CONTINUATION SUPPORT

Those students who meet specific continued eligibility requirements and have
been reviewed and recammended for continuation will be given priority
consideration for additional periods of support.

/1

Section 104 - Continued Eligibility

A recipient of a Section 104 scholarship must continue to meet the following
eligibility requirements: 1) maintain an overall 2.0 grade point average in
the chosen health/allied hea\th profetsions curriculum, and 2) be enrolled in
12 credit hours for the next semester/quarter or the number of credit hours
considered full-time by the health professions program.

e
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Standard Form 171

Personal
Qualifications
Statement

IMPORTANT
R AD THE FOLLOWING INSTRUCTIONS CAREFULLY
B FORE FILLING OUT YOUR STATEMENT

You must furnish all requested information. The information you pro-
I vide will be used to determine your qualifications for employment. DO
NOT SEND A RE SLIME IN LIEU Of COMPLETING THIS STATEMENT.

'If you fail to answer all questions op your Statement fully and accurately,
you may delay consideration of your Stdtement and may lose employ-
ment opportunities. See the Privacy Act Information On the reverse of
this sheet.

Sifr that it is understood that you did not omit an item, please write the
fettecs "N/A" (Not Applicable) beside those items that do not apply to
you, unless instructions indicate otherwise.

GENERAL INSTRUCTIONS
If you are applying for a specific f ecier al civil service examination,

Read the eitartimatron announcement or the Qualifications Infor-
mation Statement for the positron tci be certain that your experi-
ence and educ anon are qualifying

If a written test IS required, follow the filing instructions on the
AdMISSi011 SJfd

If no written test is required, trail this Statement to the Office of
Personnel Management Area Office specified in the announce-
ment or on the Qualifications Information Statement

---8e sure to in Icicle all other forms required

lid you have a c hange of name or address, notify the Office'of Per
sonnet Management Area Office with which you filed this State-.merit

-.You may want to make a copy of this Statement for your personal
use

Please typewrite or write legibly or print clearly in dark ink..

INSTRUCTIONS RELATING TO SPECIFIC ITEMS
ITEM 13. Lowest Grade or Salary

Enter the ...lowest grade or the lowest salary you will accept. You will,
not be Cortsrtiered for any lower grades or salary. You will be con-
sidfed fof any higher grades or salaries for which you qualify as
specified in the examination announcement or the Qualifications
Information Statement,

ITEM 16. Other Government and International Agencies
The Office of Personnel Management is occasionally requested to
refer for employment c onsideration the names of eligibles on com-
petitive registers to State' snot tot al government agencies, congres
clonal and other puhli«iffic es, and public international organira-
tions Indic ate your availability by t he( king the appropriate boxes
Nip r re<q>orisewto this question will not Ade( t your consideration for
other positions

ITEM 18. Overnight Travel
Indicate the number Of nights per month you are willing to he away
from home in a travel status StirrIE, lobs require nearly «instant
travel of tvvrkor three weeks every month while others require Mire-
(went, short. or ( asronal extended periods of travel. You will be
«msidered for positions requirag travel baserTirrl rrce.,natAer of
nights iiVr month for whit fts'Obtiiiildirate, travel atailatIrlity

ITEM 20. Active Military Service and Veteran Preference
Five -porn( veteran preference is granted to veterans who receive
aA hotic rr Adv. or general disc harae tr(iiti the ,41med forces

(a) after active duty during the periods April 6, 1917 to July 2, 1921
and December 7, 1941 to July 1, 1955,

(b) er more than 180 consecutive days Of a( nye duty, any part of
w uh occurrejfter January 31. 1955 and before October 14.
1976.

NOTE, Seesice under an initial period of ac live duty for training
under the "6-month" Reserve or National Guard programs is not
creditable for veteran preference: and
after service in a campaign for which a ( ampaign badge has been
Althoff/ed.

Non-disabled veterans who retired at or above the rank of major
or its equivalent are not eligible for veteran preference after Octo-
ber 1, 19130.

You will be required to furnish records to support your claim for
flue -point preference only at the trme of your appointment.

Ten-point veteran preference is granted to.
(a) citabled veterans, and
(b) veterans awarded the Purple Heart
Ten-point veteran preference is granted certain cases to
(a) unmarried widows and widowers of !veterans.
(b) spouses of disabled veterans; anti
(c) mothers of deceased or disabled veterans
if you claim ten-point veteran preference. submit Standard Form 15,
Claim for 10-Point Veteran Preference, and the required proof with
this application Obtain SF 15 hind information on provisions of the
Veteran Preference laws at any Federal Job Information Center.
A clemency dischar e does not meet the Veteran Preference Act
require,ment for chargra under honorable conditions Accord-
ingly, no prefe rice may be granted to applicants with such dis-
charge.

ITEM 21. Experience
Fill in these experience blocks carefully and completely. A large
part of your qualifcc ations rating depends Upon a thorough descrip-
tion of your experience and employment history
If you, fail to give complete details, you may delay consideration of
your Statement Your description of duties may be verified with
former'employers

If yore stipervise or have supervised other employees, he sure to
indicate the number and kind (and grades, if Federal Government)
of employees supervised, and desc rube your dunes as a supervisor
under Descryption of Work,

Volunteer Fxperience--You may receive c redo for pertinent reli-
gious, civic, welfare Service and organuahonat work performed
with or without compensation Show the actual amount of time
spent in such work (for example, average hours per week or month)
C omplefe all the items just as you would for a compensable rx)sttion

Ilse separate bloc ks if your duties, responsibilities. or salary have"
c hanged materially while Working for the same employer Treat each
such change as a separate position.

(c)

PLEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEET

BEST COPY AVAILABLE
7



ITEM 21. Experience (Orintimmli

NOTE --.Esperiente gained incite than 15 year 14 ago Ma$ be surnrnar-
',zed in Urtt block if it is not pertinent to the type of positron you ap-
plred for

.r14, II your PEW; tar \ ()r merchant Mar itle \VI\ is e tit Stpat aft, Hut
in order and (des( rib major duty assignments

Indicate in each Not k of Item 21 the 114111t under whit h you we're'
ertIpIWyt'll rt it was dillerent tr(itli the name ro Item h of this State
rbeflt Show furnter hattlt 111 italtlihtSes atter "lest option of du-
ties and at C omplishinerus iii 51(10 KM

Indic ate any period of ex( ceding three months and
your address at that rime in) the last /1114' (it the pre( erling e'xpe'rienc e
block

Block A f).si Oita yii& preserityosition in thrs bloc k Inch( ate if
You are rItn", titit'ITTPI(10'd (11 It 401( have ;lever been employed

Blot ks 13 .31111 C 1)esinbe in Bloc k 13 the positron you held firs,t be-
fore ycltir present positron and continue to work bac kwards using
B104 C

Enter the aterage number of hour' per week you work If you work
part.,titrie !Mitt me the as ,'rage number of hours per week sou work

Dem option of Vsnik DI'S! lbe Vat h fob briefly, inc hiding required
and ablitties lies( rib,. any spec tallies aril sptt WI assignments,

our authority and rsponsibtlity, your relationships to others, your
omptishmnts arid any other tar tors whir h help to des( rih the

If ()Of' 101, ( f.i(pfrif.f1( M(Irt, than one bOrt. work! (tor
et. note allWritrt, and painting. or personnel and budget t estimate
and ate the approximate pen ntag of tulle spent in ea( h type
of k Plac e the percentages in parentheses at the end of the
des( r limo() of work

1t you 111401$ a(id(111tlfai ('pt't I' blocks
t se Standard f (prof 1.'1,A, ontirtimilon Street 1(r

'1 plain Oleo tit 11,1brir !Epprmimatehr .6 by 10' 111( he's in ,a it. Be

sur to urn !Ode ,ill Ihe IriturtrIaniii requested iii Item 21
It yuti, need Adrian trial spar r fu esi (lb(' position held

ontinue iron) 34, i,l(t tor Detailed Answers. or
-( ()mimic. plain sheet, of papilr

Identify aE h plain sheet Ea !tapir used by shuns rig your barEI, birth
;hie, 1' y dmirs,Itlf positron ode, and the bloc k under Item 11 horn
whir h the (fest notion is E iEbtintwcf

,ttac .1 suppler -rental shert."'s tPthe top of page 3.t lt

ITEM 32. Relatives Employed by the United States
Goyernment

A federal official (civilian Or military) ITIO not appoint any of his or
her relatives or recommend them for employment in his or her
agent y, and a relative who is appointed in violation of thisibestriction
(anewt be paid Therefore it is necessary to have information about
your relatives who are' working for int. federal Cover omen,. In list-
ing rlativets) in answer to question 32 include; father; mother; son;
daughter: brother, sister:. uncle; aunt; first cousin; nephew; niece;
husband, wife, Lather- in-law. mother-in-law, son -in"- -law: daughter-

brother-rn-law; sister-in-law; stepfather4Sitepmother; step-
son; sttOrdaughter, stepbrother; stepsister, half brother, and half
sister.

CERTIFICATION
Be c4reful that you have answered all questions on your Statement
correctly and considered all statements fully so that your eligibility
cab hi' de( ded on all the facts. Read the' certification carefully be-
tort, you sign and date your Statement.
Sign your name in
Use one given name. initial or initials, and last baffle,

PRIVACY ACT INFORMATION
The Office of Personnel Management is authorized to rate applicants
for Federal lobs under Sections 1302. 3301, and 3304 of Title 5 of the
1),5 Code We need the information you put on this form to see how
well your educticion and work skills qualify you for a Federal job. We
also need infuriation on matters sot h as citizenship'and military service'
to see whether you are affected by laws we must follow in deciding
who may be employed by the Federal Covernrnent. We' cannot give
you a rating, which is the first step toward getting a fob, it -you do riot
answer these questions

We must have your Social Set only Number (SSNII to keep your rec-
ords straight bec ause other people may have the samon4me and birth-
date The SSN has been used to keep records since' 1943, when f )(mo-
lly(' or der 9 347 asked agent it's to do so. The Of tic e of Personnel Man-
agemnt may also use your SSN to make requests for inforrnatibn
about you from employers. schools, banks, and others who know you,
but only as allowed by law. The information we coffect by using four
SSN will !le used for employment purposes and also for studies and
statistics that will riOr identify you.

Information we have about you May also he gown to Federal, State.
and lot al agent Ii', for hot kilig on law %rotations or for other lawful
purposes ',tic' may also notify your school plac VrIliVrit fue if you are
selec ted Int a federal lob

PLEASE DETAC II THIS INSTRUCTION SHUT BEFORE SUBMITTING YOUR STATEMENT
4

ita

BEST COPY AVAILABLE
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Personal Qualifications Statement
Reed Instructions token completing form ,

Form Approved:
OMB No. 3208-0012

1 kind of positron r ,/opt you are filing for title anclnurnpv of announcement)

2 Options for which you wish to be considered of listed In the announcement)

3 Home phone
wise Code burr

5 Sex (for statistics

Male 1 Female

Name (Last Forst Muddle,

DO NOT WRITE IN THIS BLOCK
FOR USE OF EXAMINING OFFICE ONLY

4 Work phone
Ara Code ?tumor E.rensron

6 Other !1St names ever used

Street address or RFD no (rnClude apartment no if drip

City

8 Birthplace icily & State. or foreign country,

ZIP Code

date ,Month day year) TIo Social Security Number

11 It you have ever been employed by the Federal Government as a civilian give your
highest grade classification series and job title

Dates of service in 'highest grade ,Month day and year)

From To

Material

Submitted

Retirned

Notations

Entered register

Form reviewed

Form approved

Option Grade
Earned
n_ Preference
Rating

Initials and date

12 if you currently nave an application orrttie with the Office of Personnel Management
for appointment to a Federal position list dal the name of the area office maintaining
your application ib) the position for which you filed and if/ appropriate/ Itl the date
of your notice of rating (dl your identification number and (el your rating

Lowest pay or grade you will accept

PAY GRADE

$ per OR

15 Are you available for temporary employment lasting

(Acceptance or refusal of fern
porary employment wrlf riot
affect yoY consideration for
Other apporntmenfs

17 Where *III you accept a lob"

A In the Washington 0 0 Metropolitan area"

8 Outside the 50 United States"

C Anyplace in the United States'

0 Only in 'specify locality'

14 When will you be avail-
able tor work" (Month
and yeah

A Less than 1 month'

6 1 to 4 months?

C 5 to 12 months'

sPo+nIS
ittilf

10 Pis 30'
or More
Comp

Pls tess
1..1 friar, .30'

Comp b+s

Other
10 Filmic

0 Being
invest rdiefl

Aug
Rating

)1.

X
mz
-4

z

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
Preference h s been verlied through proof that the separation
was under honorable conditions, and other proof as required

10 Points .5 Points te.s
Comperisabir ht.in 30' tompen Point

Point
0(s.i0,1(ty satfle 0,%c1011 Other

Signature and title

Agency !Date

YES ND 16 Are you interested in being considered for employment by

A State and local governs agencies"

8 Congressional and other public offices'

C Public international organizations"

18 Indicate your avallabil ty for overnight travel

A Not available for overnight travel

6 1 to 5 nights per month

C 6 to 10 nights per month

D 11 or more nights per month

20 Veteran Preference Answer all parts If a part does ndt apply to you answer NO

19\ Are you available for part time positions
(fewer than 412 hours per week) offering

A 20 or fewer hours per week

B 21 to 31 hours per week")

C 32 to 39 hours per week"

A Have you ever served DI active duty in the United Spies military service (Exclude tours of active duty for training in Reserves or National Guard,
B Have you ever been discharged trom the armed services under other than honorable conditions? You may omit any such discharge changed to honorable or

general by a Discharge Review Hoard of similar authority)
If YES give details in item 34

C On you claim 5 point preference based on active duty in the aimed forces"
If YES you will be required to furnish records to support yaw claim at the time you are appointed

0,) you claim 10 point preference"
if VI S i heck the type of preference claimed and complete and attach Standard Form 15 Claim for 10-Point Veteran Preference together with the proof

,.requested in that form

Type of Preleuence C ornpensable C nrnponsaDit
El(hnattiiTy D,,,,,m(l,1' Li Non Compent.ible
yz: or More El Below 301' 11,Sibildy

-4-(-- List dales Drancrl and serial number-Of all active service renter N/A' it not applicable)

From To " &anal of Service

P(((pit Heart
REi per fi-j Spouse [:j `4441owirr,

Serial or Service Number

THE FEC)filA«,(WERNAAENT 0, AN FOUAi OPPORT.JNITY EMPLOYER

peg. I F'l+f VI( )1J', t flu r I( '540-00-935 7 r'ill 171 on

7 8

Farm I I (..1;

Off f` of Pers,,,,,,e, Mart g(rpmenf
FPM ( 244,
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71 Experience ftegin with k in rent or most recent lob
residence address at that time on the last tine of

of volunteer experience and work back Account for periods of unemployment exceeding
the experience blocks in order of occurrence

regarding your character QualificatiOns and retard of employment"
opportunthes exopt for Administrative taw Judge positrons r

three months and your

May inourry be made of your present employer
VI NO will not affect your consideration tor 'employment "1 YES Nil

number of hours per weekName ant, 4dOress Of employer s organization rrociude ZIP code ft known, ;ales employed. rgive month and yedri 'Average

From To

Salary or earnings

Beginning S per

Ending S per

1,4--

Number and
vise

Place of empkyrnent.

City

Slate

kind of eniployees YoUSuPef-.. "Exact itle of your position Name of sprit 2e supervisor Area Code Telephone number
.

1

ft me Of bosiness or orciaottatiO0 rml2nufactutrnq
accounting sbc)al services etc r

If federal service oviitip or military series grade or rank and date of
Iasi promotion

,
Your reason for wanting to leave

..

:

Dew/orlon of wink tlesothe yow,speolff, duties r
1

'spoirstiiktips ;IV aeraillptislmenis Ill this hgl),
,

T

;-

_...
.

, .
. .. .

_________ _ ... .

. -
. _

fur dyeofy use 'skill COCle5 tic I

Fixer and address of employer ,, utgatiliation0- 'include ZIP code if knowni '
a

i -
1

41 .

"
' ,

:..:,.4.'

Dales employed olive month and year,

From To st

4

Average number Of hOws per week

E xar I lltie;rit yr/o, etr,, fail?

Salary or earnings

Beginning S per .

Ending $ Ire ger

Place of emptoyrn I

'City

Slate .'

MC of IMMe0),fir super v#sni Aria COOP Telephone number
'at

1 I I

Number and kind of employees you %Joe.,
vise ct

4,,,, , ,,,r;,,,., ,,, ,0,..,,,, Martula( lowly
if t Mil/WV Sib tit 1'/ S,,t f'S r tr

r

II f,t,41e AI ser dice c,yirran or inildtary si'r'es grade or rank and ldte of
MP' Or tinfotun

'far ,.

Your reason for leaving

Do...rnot,,,,, 1,1 .4,),. or, r,t),, ow ,,,lieriri chilies itcp0 yriohrfr.5 inn ,111 Otriplohtiterlf ', ,r1 thr, mh,

.

(

--...-:

.

_ ..

,

For agent y to ,#3 ,001/ Codes etc ,

t'i fT,r ,if,(' (1(1,, , ft t ttqt1.,,,t-'t wrjanoratr,e ,til

6

Exeic i Nur to ,errs i.1(,)fr,f)(1

_

ni /LOP ail' r orto ri 0,4,1'1'

N,f111F (It 1(111(11ItiriTht ,oder yrsOr

Ualt.., employed 'illiq' nrw>th and

Frain It)

Satai,, or t',11111fIti,

fiegmontg S per

Ending S per

Area (Twit' Telephone number

I

ytratr

-

Average number of hours week

_...
POace of HITIployment

City

Stale ----P-
Number and kind of ertioWyees you super,
viseunseen

-
Kind il hti-,01,-, , ,,, ,,,, ,i31,)/ {111,r1 ,t1t.iftiil,,tt !Val,'

rorrIrrl'i , r ,a, 'asr i, ,r ,, et,

r- . -
____L

it t. tlt, 1 .4I srt v,( t. { v At art or inillt4r y
1,10 wOrt19tinil

--- --
4'41 ,i4J fV771)1,",till,,,,,,, cc,

' .

serre', grade or r ,tnk and CAW rif 'row rfa`.;01) tor leasing

f

,;*,^ ) a eA., J,1,1*" r.,, ,V,'-`, th.4 ,h1t#P, ,A,1.104tb,b1,..,
_......_

rhos ft.,r,,.
-r

...

yer

.

_..,......... .

For Nen( y Ise ,skill (odes etc r

Page 2
H you need eddltionel eXPerlence blocks. use Standard Form 171-A or blank sheets of paper

SEE INSTRUCTION SHEET
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Attach Supplemental Sheets or Forms Here.
12 A Spestai duaidikahhociand skills 'shill orrIll mschnses patents or oventaons your most fmportant pubhca horn fcto not submit copes unless regudsfedf your public ypeakrrp and publics

irons e 411"1,01:r Itrrrtlerti p,1,1 preqr11101.11 Of Si enhfre socletres, etc r-

8 Kohl or Iru NrSe Of Of 11t,t Ate ,prrOf teysterefl rewyer who cperetor. cP,4 etc

23 A Cho you graduate from high school or *111 you graduate within the nest nine.
rnunlh U, du you have a GEO'hrgh school equivalency certificate

Yes

I
MaimMaim and Y nil

. ,

Siiptst grad% competed

.....,................

C Name and rut. ation u try. Siete and IIP Code I 400oprl; yl cortege ni university Dares Altenowi
i(l yol, spec I to yachters, swan It nine montirs give MONTH and YEAR you especr
to rece,re yOur degree , , t From to.

1( r-

C Latest license or cerp Icate

Year State or other ircensitag authority

Ir

App/oximate number of words per minute

Typing a Shorthand

8 Name sod location icily and Sfare10/ latest high school Vended

1

year. comprtao No of Credits Completed type of

Semester Quarter 1?ailfrie

MOurs Hour! If a BA )Day Night

--r-

Yale of
korai

Croet Jrldef4rJawitt Lonege aublecrs No of Curd. s Completed F Chief graduate college subiects

,
F Mawr beta of iludy II highest level of college work

Serails( Quarter
Hours Mout s

No of Credi s Completed.--...---
Semester Quarter

Hours Noses

-'1

G Other schOOIS or training riot example Tiede yOsetIonal Armed forces dr bustnevt Give tor each the name and location (city Stale and IIP Code it known) of school dales attended. Sub-
let. ts studied number of classroom Of Ideliutting pet week certificate and any other pertinent data

1

24 etnnors awar- ns and tpeowstiiprirecWved "
,

4

4

I angkrAVIS other !hair Foolish 1,151;thellanimages rorher than Ingltsnt in Which you are praticrent and indrt ate your level of protrcrency by putting a check mark in the appropriate columns
Caseticiaiss lee pompons regoirft ctereessiiimailisp4ly as 1611.4wWie Oaf *esi EagISsib may 04 given II *WWI* Csodecteil solely *OM tiagesge. Describe in item 34 how you gamed your language skills
and the amount or fr per ienr r you haye,;'art ie p rbmpierre 12 hours of cfasswigor training spoke language 'sr home for 18 years self taught etc r

PROFIGIENCY

i'rsamr, of I angoagei
Can Prepare and
014,,,er I Wulf*. Can Cur

Have Facility to Translate Art,c1cs Can Head Whcles technical
Technical Materials etc Waterier' etc tor Own Use

Diffa,ill Fluently Passably into f nghsh from English

i iii RP!e,P.CeS L it, re person oho air fit)I ,eiateo fi you and virno have definrle knowledge ot yuul'Qualiticat4Ons and fitness for the positron for which you are applying tao not repeat name;

L

rri errOfr wrfor lr rn 'I f

origlir Present [Viceless Home Adiliecs
toilcw Sias. &+r,/ 17ho ode,

Terephone Numb,'
hincorfiek.ew f (tf}er

P.Q. 3

I

S

R.crtest, 0, nu up<itiori

re



A,* OW 4 ,heel, AI the undid Slate.)
li eta ipo jownlry n you 100 a t

Answer flame 2T tittoragil 33 Dy placing an .X m the propel coturna

NOTE 4 Loilv.ti,on or a lining does not necessarilw mean yOu cannot be appointed The circumstances 01 iM occprieoceisi and hOw lOnikagolt ithey1 occurred are important Give all the
1,1411 so MAI a decision can be made

28 *omit me nsyt scans nave you Deem loge hem any iob for any reason?

yl 14,1,, ,,.e s ',4,r ruu (lull a fob .1(1a, Bring iiuhr,ed ma! you would (ye NKr
IP .StlYtt .'d on .N move s YES oye details in' ltera 34 Snow Mk narneand addiess antlialtng ZIP COAlf, of employe; approximate date and reasons in each case ins"mid agree. *Ifin ynui ditS*t,s in lifIti 21 I *per TrIce a

31) A dave yth leer been contacted forfeited collateral Of are you now under [barges far asy fileite or soy firearms or explosives offense against the law/ IA felony is Mined as any of
vse ofnAln4G4e 117 imprisonment fur a term, exceeding one year but does not include any West classified under the tales of a State as amisdemeanor which rs punishable by a

/rim p1 ,rrrpllyonment Of tato yedrS Of iIS r
. .

B Otrimg the Oast ..eyen years have you been convicted rmprIOned on parbatrars or parole on forfeited Cot lateral or are you now under charges forany offense against the law not
nclucled .0 A ADOwl"

MOTE *two answelattl A and B atILIVC you may Gino i it if AMC tines /Or Ytritt,t1 you paid a tine of S5011) Or less 121 any offence committed befot,e your 1B1h birthday *Mich MI5 Sinaily
ated on A lovfn,lf, (Our I 04Lndef a yOuth offeixter taw 13i any conviction the record at which has been expunged under federal Of Stale law and fill ty conviction set aside

,ri(Jet lte r eIrral 'town; corrections Act or similar State authority

11 Wn,ie .n Ina military Stf.irce were you ever convicted by a general courtlarliar,
If yaw answer to 104 .14:43 or 31 is 'IS ;titre details in Item 31 Show for each intense rt. pate 41 charge i31' place VII caul% and tSt action taken

32 Ovh, me undkui Slates Guyer nment employ in a civilian capacity or as a 'mutter of the Armed forces any relative at yours iby blood or marriaged Set /4,7132 at 14 'Muffed insfrueton ,herf
Josnyini to Si. in, YES give rn Item 34 for such relatives ti name rlr present address iincluding ZIP Coyle), i3t '011101101p i41 department regency pr Punch of the armed forces

_

yr. 0 0,' ,thi 1-14qr pending application for rethement kir retainer pay pension or other compensation based upon Inlillary federal civilian or District of tolumpra Gov
e, nnlirilr ,rt 1

If your answer to If YES give derails in Item 34 It military retired pay include me rank at which you retired

(tool Ai o,

L
! I'

your Stat4Inellr C3f104/ be orucesr,en until yau have answered. Al . guestrons inductwg Item% 21 t,ni thigh 33 above
Be te You have plated an X. to the left of EVERY Market I 4 i above either on the YES or NO cuIumn

answrrS Indicate rtern numbers to which the answers apply

,ar

I.

r

a

p,1411', auo,o.,afely '01r. page ne rut ericr sheet vow nsule boo' .1.11e ...Ind alumTtgnC rifteill Of V(1,11(11 1,1Ie Allactl all Smells to this

,.
ATTENTION THIS STATEMENT MUST BE SIGNED

Read the following paragraphs carefutly.before signing this Statement
A r,41,., 11. 1;)1,1!' ,11101INfl this Statement may he grounds for not employing you or far drsrnissing you after you begin Work and may be Pon' rriable by f'ne orioorood IV) win Tale 18 Sec iron 1'0011 All IN, Int ortna(lorl you give will be considered lir re;iewilni) your St4lernent

AUTHORITY FOR'RELEASE OF INFORMATION
Llf,ttowiq't 0.11f1 uhf' knowledge and urukssGtndlnit !hat any ur all items contained herein may be subject to investigation tort sullied by taw itr Presn

'N fron release of rolor matron concerning Inv t .41,11, ray ilness by elriPinyer', educallonal institutions law enlower deli agencies and other
, e ^d 131',1 IN Wily ,4( rred,ted loveittigaliip, Personal Slat frog Sol-'r IsJIsts. and other author lied employees of the I etler al Gover mien( for That purpose

CERTIFICATION
,)I made by f. true. t nmplete and Ii t

I if in* k HcfWls!itilt, MO. turtiet ;Intl are iri,trie iii (p)bil t,r,ttt

r f
SIGNATURE /town in 10,1 tlATE

Pag& 4

5
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a a
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4 _ -
4 .Standard form 171 IMPORTANJ .. READ THE tOLLOWING INSTRUCTiONS CAREFULLY

PeonaI BEFORE FILLING OUT 'OUR SEMLNT

. . . . ou
ua1iticatisi.p,t'd

nR4st tin rish j rt'tts 'fr itiu I ht uitor (fl..ItR>11 iOU pro-

R , TIIl )tJ I ii.Ifu ,t u tot &n1pk)(rnvnt . DO -

' 'NOT 'I N!) \ .I Ml IN MF1) OF C k)MPL E INC IHIS ST1 LMN1.

.Statér1eI.l1t tO) OJ oh', ()fl ()&j( Stt.fl)eflt fully dnd . curately .

.

, . y(')U t1). dtay ()fder .it Un ()t Ut r tç*rntti aruf may f()St enpoy
.

. I u,,fl'1 L)pptJ! Itifli h" i(' }' rjc Act rifor mat I()fl on th revere of
' - )t

t 4 . ( ) thit' ii i LjfI(I(ft()()(I thin hd riot oma iu'ri . p'ease wrsfe the

I , k'ttFS N (Not Ap)lRJbIe) besidt' ihos fttr1s th4ii do not apply to
.t': .

, OU , Ii flItS flSIT U( T1()flS ridio at o)t ht'twsv.
a.

,

--..-- _ .-------------
1d

_
.' . %

,.,. . 1' .

,
\ ..,

GENCRA t INSTRUCTIS
, I

jttr a tvt du dtt n g ttu prr 41 '. . V-17 to July 2. 1921

. , , . '. anti I )tt trber 7 to iy I ,

.
. It tu Jpp% ti)r a ttR F'dr.iI si t ItO ot . dut, ry part of

c;

:
Rt41 h' tdtflftattQf1 .f1!)()Ufl( Vfflt9fl < The Q1.ht t R.J.fl', I , wjlR h ut rrtf ttt pfiu4; 95 and betorv O !qbt'r 5.

, rn4ufft '4f*'rflffl )r rho iiion o b & eren haz .u'? pt'ri
!rl( t uuf ;Ullfl'Jr t ' . ( )r o v 2nItii fNrIud 1 t:t' duty fof'tratnlñM

s..- '
'h*

. ttti-i rh' 6 rn ri h , Njiorijl4 tid )r()gr4IT is flot
If w r itten tt,st is f(U;rt( fo)flt) tqi ii I h*' , :

.
.

dmP,sl)r ( jul , : ,- ( .1 fRq svr it *' ; ri J 0 J fllIf4r) fc hi h c rT)d$$t hJS t)(1

. -1f no sr!tn ('t n.if th tu Th4' Ofti( r of .ihri*'cf
: ''

- .
-.

-
Persinntf C)fi e ,fied in thr nnuuI &

' 7
(()fl t';r1s WhO rt'ir ur jt,uvt' the' rank of m;or

.. 1fl4flt i4üii t hQuh I u Tcii icifv fl)JtIOf Sat''rntru. , , Th)t t'if)Ie f4)f vt!rr.r1 p eferr.f,o e after ()cio-

Be so r to no kde iIf o,th't'r for;fl', rf'tfri'd htr I. 1 JtO '

YU wifi h requirv to fur rush ' ord to support y_our lairn for
--it ou hj' t fnt.t' of riamr or jddri'ss, notifY tho' Oftu ,t r-

soUlfli'f Ma trru'ro Area ( )lfote wits whi& h you fikof this t,ift' - t' )Olflt )d'fO'OO( (' only jt chi''nnio, of OurappoJncrnent .
104'rrt 4 Tco-pooril vt'ttrin rOti'it'no t' K rdfltruf to)

'iou 0ia5 want lii rri,ike' d ocop of this ititi ier for yoloir persona! sl IhI*'if ci'tt'i airs, and I
050'

(1)) so ton ans aisa r derl t hi F ph' F

'aso' rs po'wrft' iiw t to' b!y or print rh'ars tO oir& .
. ;n r 'fereru e k 'riruo'd or) o'rtJln (syt&'sJ

) rrTharr i*1 W Idoows iiid wtdnwvrs of vi'ter dos. -

S h (If (JIs.4)Feti %'to'rdfls. and

INSTRUCTIONS REL)TING 10 SPECIFIC ITEMS muho'rs f olet eased or disa[h'd vettrjrr

"
Ii

iTEM 13 Lowesi Grade or Sairy.
it oti (a°;rn TOri -point clfei.ou pr(lt'unio o', suhgrwt. Sit,irt1 Fmrn 15,

'H)
S F h lowest

( auto kit -Pi ouu o'tirar Preto'ro'p e, the re't;uort'd prootwith
nr&'r tho' iw ct gJo' o or thi' Sd!JfY OU s ill i'P rh ippIi a trioro Ohtain f 15 anf ,normton, trr ovosions of the /

nor be rr,ci'ro'd fur any lower gr'ades or YOU WI!! hi' ii't,iri F'io'fi'it'flt I ,is at ally Jot) tnforfnatir? (o'pter
stdo'ro'ol for dos, hoh4'L$raIli's ir caLories for, wfou h iiu u,olifs i's 'u.rn is hu1,p' due.', nut 'io'st Ihi' Vvteron Prelç''nce A
spe ifted in the o'sarninat on ann'ouflc erT)eit othe Qiiilofic dOt iflS ; r en ii'n t tcr iolj so h rgo' ttnrfvr honore con it Ao ord -

lnfortrrati( If) S.oti'orer,t '
p

ugJy ion pri'fi'io'coo e mo Pd' gr trued to '.ipi_ i'nt with sto h dic-

ITEM 16. Other Governtnent an d International AgencR"s
thi'r1i' 'S "

$ S *

The (Yttii i' of F'i'rsionoi*! 5.005ige'fni'rrr rot ,i',ii,ieilly i'qiiisIo'oI fit ITEM 21., hpenience '

S refer fo r'irlp!i)s 1110-rot ,nsiilrattoiri IFI,' riacoivs of o'l(gtfi!r's 0)1 0 (011 5 on tht';e ero-erInc e b ks aro'tuf,, nd completely lar'ge
Jifoc depends decrrp-petit is',' regisl.'r fit I,i Or' and k)i .,! go irrii'rI agero to's. )ogrt's part of Your qoii jtiorts r,oto rig Uffl a torougb

stonj! ,incf i,tft pnfoln tithe ''s, +ud potdio cori'roi,otinro,ol org,nrio/.i.
fit king he foiis*is

11011 ot UUIO'' pelIi'Iri C rod ernploycrwnf history'

2 tiOris lridii,ttn' siiiio o ii:otiir5 hs' i ippopri,ori-
'iI

ta! c.' 0 tolrop!'ti' do't.i'!s, yow ay dIa orto'rationo f

Yuuf respoirisi' tto this qoti'stiorn rue! ,efti'i r your 0000siderorutiri'tor shut SO,iIri.'orl iir uh'c ruptitin) of ditties rny fuvsoifiod with
tither i'us11toofls turirr.'r ertipkio'rs

- - ITEM 1. Overnight Travel
I If or j soIp.'r uo' our foi'so' S,t'r s sed øther o'rripkoyi'es be sure to

undR dli' the .toyiFio'' ,oruf kind ,,r'd gr.trlo's, if F i'tfi'ral (,11VV100li'flt?

S Irrilr ,41e' rho' riiirnfin'r if jr)ghts pr iit,uitt 5iur,i iii- ,st(liurg To hi' ,iw.o of 'rnp!uyf'e's supercA.'d an! ds'so robe vo:r dittio's as 'a supervisor
- ' roiui fi,i,;- i a tu,io'I t,41 tutIIO' ts O'iftnri ruo'irk t uI',l,urul iurnj,'r 1)151 fIplut iii if uork

trc rt if ls ii or trr. i r' * i.v coo oroth wtoik' ihr ui ft in n \nitirito't'r, prr oem Y (III rn.rv rrcrvç rrr for prtrroent reh-
- uuo'nI t in not ,ostiuio.iI oJd.'d pi'ruook tet ir,io'l on c Ii -, , sn wet,ir,' 51'ISR e' riif oirgauoiiatiooio.oI work performed

t,rsitft-;I-ti liii fnistutf1'ui'qLJu!iri i'l !u,is#'il on th nttnifii'r if wt)i it w Ifintir orrupirsititiut Show the at Our! amount of riffle
pin ninth tii Irut h niiirttfto it. tu,i',i- ,is,I,if,t}il ii st h scnrrk f0r,0's,irriuh' i'*rago' hour', pe'r wre or rirototli!

- S

ITEM 20. Adi%e MiFi1ar Servke and-Veteran Peercnce
J oo101pleli' o!l hi' ito-ms ills; a'1 utt would for dii mpo5rtsatole postion

-- - ' -c I V -

S lco' eparito''filoit k if itl/ !ooties' ro'sporocthi!itio's, or salary have
r,irlO..-n fui ',i'f('(,iri',51' fOlilli si'U'S.iO poi-ie'oe'ruie- , wt5saro'o-rsr' fl,ri,'if rtriIciiIt wtiuli- wurkiur titP jfoo' ',,irne .'tnoph.iyi'r Tr('dl h

4n'filrrtt,i,if)lr' 1)1 gi'to'raI ofisi fi.orgi' ft iii ii' .t rio-ui hurl i's siih hinge' is ,, ci'p.IFttl' pitiuJr

HON INTRUTI()NSPUASR[ADADDJ,, ON SACk IHIS 5H11.f' 01

'' I -- :1
C I .

5-..- -v -

, p.
-

-

-

I
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ITEM! 21. Experience (Coritmued)

N OTE -Experience gamed' more then 15 years ago may be stimfeler-
(zed in one block it it is not pertinent to the type of ptisttion vpu ap-
plied tor

In twit. your indit'ary or own bent/I-no:ow service in separate blocks
in order and (lest ribe major dytteassignments tt

Indic rte in eat h bloc k of Item 21 the name under which you were
employed it it was different from the name in Item 6 of this State
mem Show filtmer name in parentheses after "Description Of du-
ties and act omplishitierits in y(tLiJ work

Intln. J.re any per 14n1 tit unempio, molt exceeding three months and
you/ address at that tom. on the last line of the pre tiding exper ;en( e
blear k

Block A Dest Ow ryotir present position in this brak Indicate if
you are now unemployed or if you have never been employed

Blocks B and C Describe in at 1.13 the position you held just be-
tore your present position a continue to Wink backwards using

`1Block (

Enter the avvrege number of hours per week you work If you work
part rime iodic ateage'aserage number of hOurs per vs)eek you work

Des( option of Work' .Djsc ribe each lob briefly, including required
skills and abilities I It'S4 ON' any spit tallies and special assignment",
your authority and responsibilly, your relationships to others, min-
ac c omplishments. and any other fat tors who h help to des( ribe the
icph

It your fors coritarris experience' in more' than one type of work (for
example c arpentry and painting, r personnel and budget) estimate
arad indkate the approotnate p c enrage of time spe.'nlrn eac h type
of work Place the pert entatte m parentheses at the end of tf-!e
description of wurk

11 you ne'e'd additional r.4 per len( e blOCICY.
'S4' Standard form 171 A. Continuation Sheet, or

A plain sheet of spatter approximately 8 by 10' ) Inc hes ;n Cede Be
sure to hide all of the' information requested in Item 21

If you need additional spare' to destrthe a position held
-Continue in hem 14. Space for Detailed Answers, or

OnSIMIts on a plairAheet of paper

4

Identity eat h plain sheet of paper used by showing your name, birth
Aare exaneanalion cur posmoh ode, 4nd the blot k under Item 21 from
who h the (lest, ription is continued

And( h trill supplemental sheetylo the top of pow 3.

ITEM 32. Relatives Employed by the United Slates -
Government

A Federal official or military) may riot arrcunt any of his or
her relatives or rec moment' them for employment in his or her
agent y, and a relative who is appointed in violation of this restrit lion
cannot be paid Therefore it ts net essay to have information about
yOr relatives who are working for the federal Government In list-
ing relativets) in answer to question 32 Inc lode father; mother, son;
dmaghter, brother, sister, uncle, aunt, ttegt cousin, nephew; niece;
husband. wife; father-in-law; mother -in -law, son-in-law, daughter-
inaw, brother -m-law, sister-in-law, stepfather, stepmother. step-
son, stepdaughter, stepbrother, stepsister. half brother, and halt
sister

CERTIFICATION ..

Be careful that you have answered, all questions on your Statement
correctly and considered all statements fully so that your eligibility
can he' den ;tied on all the tacts Read the cernfu autos carefully be-
fore you sign and date your Statement
Scgn your name in ink

Use° one' given ridnIt', tnrti,d or Initials. and last name'

PRIVACY ACT INFORMATION
The Office of Personnel Management is authonied to rate apple ants
for Federal jobs under Sections 1302, 3301, and 3304 of Title 5 of the
U 5, C ode. We need the information you put on this form to see how
well your edut anon and work skills qualify you for a fedec'al lob. We'
also need mfortnation on matters sou h as( itizenship and military service
to see wht.ther you are affected by laws we' must follow tin deciding
who may be employed by the Federal Government. We cannot give
you a rabQg, whit h is the first step toward getting a job, if you do not
answer thse questions

We must have your Social Security Number (SSN) to keep your re(
ords'straight because other people may have the same name and birth -

date The MN has bevaused to keep rewrds since 1943:when Exec U-

NYE' Order 9397 asked agent les to do so. The Offii e of Personnel Man-
agement may also use your SSN to make requests for information
about you fronvmployers, sc hoots, /wilts, and others who know you,
but only as allowed by law f he inform non we collet t hs usingyour
SSN will be used for employment purposes and also for studies and
statistics ttrat will 'not identify you

Informatton we have abOut you Masi also he given to Federal, State,
and local agent M'S for c her king on' law violations or for other lawful
purposes ice may dist) notify your sc hoot plat einem office it you ate 14
selec ((NI for a Federal 'cif)

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING vcIew STATEMENT

4

BEST COPY AVAILABLE

(
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(*. .landed Form 173

-4::V JOB QUALIFICATIONS
' STATEMENT

L

IMPORTANT ;No

READ THE FOLLOWING INSTRUCTIONS CAREFULLY .

BEFORE FILLING OUT YOUR BTATEME,Ni

You rrust provide all requested information The information you
provide *JP be used 10 defirrnoir yowl' qualifications tor employ..
ment

If yOu felt 10 answer all Questions on yOur Statement fully and acCur-
silly you may °Lay consideration of your Statement and kW*
impsoyment opportunities Su the Privacy Act information on
the back Of this sheet

it' So that it ISunderstood that you did not omit an item pleat* write
the letters N A INot Applicable) beside Mote items that do not'
iPp'y to you

GENERAL INSTRUCTIONS
FOR SUBMITTING THIS STATEMENT

It you are applying for a apecilic Federal civil-service examination
-Read the examination announcement or the Ouailficationi Infor-
mation Statement for the position to be certain that your experi-
ence and education are qualifying

If a written test is required. follow the filing instructions on the .
admission card

If no written test is required. mad this Statement to the Office of
Personnel Management Area Office specified in the announce -
men! or on the OualifiCations Informetsdh Statement.

Be sure to include all other forms required
If yOtl have change of name or address, notify the Office Of Per-

ionnel Manapernent Area Office with which yet filed !hie State-
ment

You may want to makes copy Of this Statement for your parson-0
use

- Volunteer ExperienceIn occupations for which experience Is a
factor. credit will be given for pertinent religious. civic. welfare.
service and organizetsorial activity performed either with or withoul
pay Show the'actual time you' spent in such activity Icor example,
average hours per week Oe month). Complete all the item ,1 just as 116,,,t.
you would for a paid position

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING YOUR STATEMENT

ITEM 12. ACTIVE MILITARY SERVICE AND VETERAN PREFERENCE
F,.e pant veteran preference is granted to veterans who receive an honorable or
gene,a1 0,Schatge from the armed forces
tai s Iv' active duty during the periods April 6 1917 to July 2 1921 and December T

110 144' JLI.,v 1 1955
eft!' more Min 180johsecutive clays active duty any part of which Occurred
Atte January 31 5 and before October 15 1916
NCf Ser.ice under Cr period of active duty for training under the "6-
month Reserve or Nationft Gukd programs it not creditable for veteran prefer-

ence and
c she, service in a campaign for 'which a campaign badge has been authorized

Nor' 0, sa btd veterans who retired at or above tne rank of m'aior or its equivalent are not
-40,9,Dte for Veteran Preference after October 1 ipso YOu wilt be required 10 furnish

ret to support your claim for five-point preference only at the time of yOur apocunt-
ms,-

',Oven preference is granted to
rt.s.if el .eceia,,s and

n. vpte,a^s tne Purple Heart
,) n! veteran preterence IS granted in CertiTh Cases to

a arl ,090.S and widowers.of veterans
in st, ,,ses of;(1sablect veterans and

deceased or cl.sabled veterans
point veteran preference Submit StehtlerdForm 15 Claim for 10-Point

Ve,r,4, Pr ete,e,c e and ffIC ref:Wired proof with this SpOCiflOn Obtain SF 1S and in-
to,,,a win On pnv,s,OnS of the Veteran Preference laws at any Federal Job InformatrOn
Cense,
A y ct,scnage does not meet the Veteran Preference Act requirement for dis

c.OnditiOns Accordingly no preference may be granted to
IIPPi,cAnts ar,tr, such discharge

4

GOvitfrogINT orryi

PRNACY ACT INFORMATION

The Office of Personnel Management is authorized to torte appbCante
for federal lobs under sections 1302 3301. and 330 of Title Sot the
U S.Corte We rtiNq the information you pot on ?NI form NC Oaehow
welt your education and work skills qualify you for a Fecaral job We
also need information on matters such as crtitenahip and military
service to sae whether yOse are affected by law* we Must follOw In
deciding who may be employed by the Federal Government We can-
not give you.. rating which is the Wet stet, toward 94F111119 a jot It
ynu dO not answer thOla qUallifoila

We must have yOui Social Security Number (SSely to keep your rec-
ords straight' beciuse Other people may hare the same name and

birthdate The SSN nal been used to keep records since 1943' whin
Eecuitv* Of der 9397 asked agencies to do so The Office of Person-

net Management may also use your SSN to make'tequetts for informa-
tion about you from employers, aC11004 banks and others who know

you put only as allowed by law The information we collect by using

your SSN will be used for employment purposes and siso tor studies
and statistics that will riot identify you

Information we have .bout you may also be givew) to Federal State
and local agencies for checking on low violations or for other lawful
purposes We may also notify your school plaotment office if you
we reiecriie for a FeCtefel'eob

19137 0 - 301.574 1111')
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STUDY AND ACADgMIC RESPONSIBILITIES

4

You, the student, are .responsible for your'academic progress and success.
However, the IHS and the academic institution you are attending are available
to provide the necessary support and assistance you require to ensure
success. This section of the Scholarship Program Handbook describes some tips
on st dying and some requirements that are your responsibility:

Stud Plan

11

You are responsible for developing a' study plan and providing a copy of that
plan to your Area Scholarship Coordinator each month. The study plan and
scheduling system "has VIree phases (see sample):

(1) Meet'with the student advisor or a faculty person to get assistance
in determining study problems' and to develop a time management system.

(2) The student advisor or faculty person will help you develop a
sch6dUle that is,time-managed. You are responsible for scheduling
and meeting weekly with lour advisor to make out new study plans and
to assess the success. of the previous week's plan (as well as to note
changes in the previous week's plan. Your advisor will also provide
tips for developing successful study habits as well as feedback to
based upon the plan.

(3) You develop your study plan and independently monitor your progress.

w

I-

"Study and Academic Responsibillities" Section-Printed with .the Permission of:

'Henry T..Friesirson, Jr. , Ph.D.
University of North Carolina at Chapel Hill

11.

fp.



4

TIMEt

STUDY PLAN LECTURE*

NOTETAK I NG' TEXTBOOK HANDOUTS

BEFORE
LECTURE

DURING
LECTURE

IMMEDIATELY
AFTER
LECTURE

Read th6 assigned
pages or at least
read Vpecial type
(italicis, etc.) .

Identify lecture.
Wi.ite everything,

one side of ,page

Read the assigned
pages or at least
scan terminology.
Organize objec-
tives.

5-minute recap:
Identify important
topicts) yid what you
need to know about
each topic.

SAME DAY

SAME WEEK

END )1,' TuPiC

Fill in notes.

On opposite page:
organize & summarize-
information.

Integrate information
from handouts.

Integra information
from tefrogoA

Review notes

Read, mark-up Complete, as
appropriate.

1ft

nteyrate information Complete reading

rom textbook ,- -- and marking -"up

Review notes

Prepare rLiew
materials

ICheck: complete
consistent
clear

Review notes f

Review reading
assignments .

4

Review handouts

*A( 1p from a model developed by M. Wijley and B. jacbcky'

88



MONDAY

8-9

Breakfast

9-11

Hist/logy

11-12

Histology
Review

EXAMPLE OE A MEDICAL STUDENT'S SCHEDULE

FIXED

TUESDAY WEDNESDAY T11E1W7DAY

II

Path 9-11
1.1. 9.-11 Histology

Path Review 11-12
11-12 Histology

Review

Path
9-11

- -- adt.

Path Review
11-12

. 12-1 .

Lunch
Lunch Lunch
12-1 12 -i

Lunch
12-1

FRIDAY SATURDAY-

.

I II

9-11
Study Group

11-12

Reading Lab

11...,1/4

I

Notiroploogy
Biochem
1-4

1-4

Neuro

SUNDAY

I;s

9-10
Path Reading

10-1

Church

Lunch Lunch Dinner
12-1 1-230

Biochem Histology
1-4 Rending

1-6

Nunrophys
4-5

Biochem Review
4-5

Biochem Review

5-6 5-6 5-6
Dinner Dinner Dinner

h H Patft4,1(Igv 6-8 f1h;to1ogv 6-8 Bicichem
R Fxurcie 8-9 Exercise

6-8 Neuro ,

8-9 Exercise 8-9 Exercise
`; 1! PriTAru 9-1? Prpare 9-12 Prepare 9,12 Prepare
I trr 1.111".. I t't f ,f()t- Wud, hut for Thurs. lee. For Fri, lc'ct

89

2; "30-6

Biochem

My time 6-7
6-until Stipper

A 1.

7-8

Preview
for week

8-12 Preview.
for Monday's
lectures

91)



EXAMPLE OF A MEDICAL STUDET'S SCHEDULE

FLEXIBLE

MONDAY I TUESDAY WEDNESDAY THIWDAY FRIDAY
-

SATURDAY
-

SUNDAY

.

9-1 \
.

Histology

\

,

9-1

Path.

9-1

Histology

9

' Path.

,

9r11
Biochem

.

.

4
am
_.

9 c 9 pm
Reading

)

.

11-11 pm

Review of week(
and preview of
next week

1-6

NOuro.

..

11:5

Biochem
.

.

,

1,-5

Neuro 1

1,5

Biochem

V

1142
Study Group
Biochem

fit-until

My time

.

. Prepare for

Monday's
lecture

45-6:30 .

, Dinner & Break
.

----.:

_

5-6;30

Dinner & Break

.

5r6;30
Dinner & Break

...--.2

5r600
Dinner & Break

.

12r6

Text Reading

.

6:30-9'

Reading and
Review

6;30-9
Reading and
Review

6;30r9
Reading and
Review

6

6;30;79,

Reading and
Review

9-12
Prepare for
Fri, Lectures

6,until
My time

0
,

..
.

,

.

A

_____ . . __ . _ _ . _ ____ _____

.9-12

Prepare for
Toes. Lcctures

9-12 '.

Prepare for
Weds. Lectures

912
Prepare for
Thurst Lectures

,

1

.

-

-

,

,

-

.

,

- _
?

. .

.

-

..

9 1
9 2
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